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Bea’s ward was completely snafu— 








Her touch caused a hullabaloo! 











Then she tried Pacquins creamy... 


Her hands became dreamy... 


And the ward? Well, it’s dreamy, too! 











@ Pacquins Hand Cream was developed 
especially for doctors and nurses who give 
their hands so many scrubbings each day. 
Cream your hands with Pacquins regularly 
for softer, smoother loveliness. For extra-dry 
skin, red label Pacquins — contains lanolin. 


























\) #25 
ty / FOR DREAM HANDS, 


Hann @ cream CREAM YOUR HANDS WITH 
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On sale at all drug counters in U.S, and Canada 
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A combination city editor-reporter for 
the ''Shamokin Citizen"’ of Shamokin, Pa., 
Chester A. Moore does free-lance writ- 
ing in his infrequent spare time. Since his 
sister is a private duty nurse, he's inter- 
ested in nursing and hospitals—an inter- 
est which probably led to “Now They 
Can Read—and Write, Too," on page 
52, telling how a therapist's ingenuity 
sparked the development of a relativel 
simple gadget, but a wonderful one fc 
respirator’. patient 


y 


Nurse-actress Anna Bing, R.N. graduated from Mt. 
Sinai Hospital Training Scho N.Y., attended the 
American Academy of Dramatic Arts, and spent the 
following nine years on the stage. Then came marriage 
and retirement, but in World War II she returned to 
both of her professions, acting in USO shows and train- 
ing Red Cross nurses’ aides. In the post-war years, she 
has remained “on duty"’ as a wife and mother and en- 
gaged in community service work. A board member of 
the Southern California Society for Mental Hygiene 
her interest in mental hygiene i wn in ''Understana- 
ing the Overdemanding Patient,’’ page 54." 


Before entering nursing, J.C. Andrew 
Davenport, R.N. spent four years in the 
U.S. Navy Hospital Corps. He graduated 
in 1950 from Mt. Sinai School of Nursing 
Chicago, and after six months as an O.R. 
nurse turned to industriai nursing (where 
he gathered material for ‘Walking Bl 
Banks," on page 57). He is now in 
beria, West Africa, as director of nurse 
of the Firestone Plantations Company’ 
Hospital, accompanied by his wife and 
young son. 
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on your feet all day? 


wear 


¢ EE iait-Footes 


SMART LOOKING 





COMFORTABLE 
MEDICALLY CORRECT 


If you're on your feet all day, you'll feel better with 

ACE Elastic Hosiery. These smart looking hose keep you 
comfortable throughout the day by providing medically 

correct support to all leg structures. 

Only ACE Elastic Hosiery offers you all these outstanding features: 


SHEER: Knit of nylon-covered latex — scarcely distinguishable 
from service-weight nylons. 


FULL-FOOTED: No overhose necessary. 


FORM-FITTING HEEL: Enables hose to be drawn snugly onto leg, 
eliminating unsightly wrinkles. j 


NON-ELASTIC NYLON TOE: Assures flexibility, ease and comfort without 
cramping of the toes. 


SUSPENSION SUPPORT: Two-way stretch provides medically correct support 
to entire venous tree. 


ACE Full-Footed Elastic Hosiery for Women is available in white, 
beige and black in a wide range of lengths and foot sizes. 


Fashioned by 


Becton. DickinSsON AND COMPANY B-D 
RUTHERFORD, N. J. 


mokers of famed ACE Elastic Bandages 
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Lanoline supplements the natural 


oils of your skin. It provides 


protection against the drying 


effects of soap and detergents. . 
e smooth and creamy « With 
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‘Wellcome’;..: loilet Janoline | -- 


& with Salid 


and Liquid Petrolatum 





To: BURROUGHS WELLCOME & CO. (U.S. A.) INC. 


DEPT. B2, TUCKAHOE 7, NEW YORK 

















Please send me a sample of purse size % oz. tubes 
‘Wellcome’® brand Toilet Lanoline desk size 1% oz. tubes | 
with Solid and Liquid Petrolatum. for the nursery 1 \b. jars 1| 3 
2 
Name: F ’ of y 3 | : 
ree sample on receipt of this coupon | 
Address: d/ p p 4 
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~ NO SPIT-OUTS, PUCKERED MOUTHS, 


OR PROTEST 





CRYSTAR 


TASTELESS ASPIRIN IN POWDER FORM FOR CHILDREN 


TASTELESS ! 
DISSOLVES READIL 


With CRYSTAR, tasteless aspirin in powdered form, you are assured accurate dosage. 
CRYSTAR, in individual tamper-proof packets, cannot be mistaken for candy. CRYSTAR 
dissolves readily in the child's favorite drink. That's why you, when 
taking care of little tots, will welcome CRYSTAR. Supplied in one-grain 
packets, boxes of 24, at pharmacies everywhere. CRYSTAR is regu- 
larly promoted and detailed to physicians. 





Y IN CHILD'S FAVORITE LIQUID! 


ise © 


Clip and mail the coupon below and discover for yourself the, <Ge y= 
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1e many advantages of CRYSTAR. ——— 
THE ARMOUR a CHICAGO 11, ILLINOIS 
uvtde A periadabhrkh. i¥y- 
id PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
‘um 
peeectnmoronnenets CLIP THIS COUPON-—————————— = 

1 | The Armour Laboratories, 520 N. Michigan Avenue, Chicago 1], Illinois | 

1/ 

a | Please send me, with- NAME _R.N. 
| out charge, a sample | 
| supply of CRYSTAR — ADDRESS — | 

upon | the new tasteless as- | 
| pirin in powder form. | 
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for a nurse... 


WIDTHS S 5% 10 1% Tt 114%12 


Start off on the right shoe a js 


this year...Clinics! Make a AAA x| xj x 
resolution to wear your right AA = Pe, 
size and width! Determine 

to stick with a shoe that's 
softer...stronger...smarter! 
Try on a pair of Clinics today! 














795 . $Q95 


Genvine Goodyear Welts 


Style #420 Coolfut Model. White glovelk, $8.95 


Style #1710 Deluxe model brown colfsk Style ©1711, black calfskin. $9.95 


FOR YOU...a complimentary pair of white shoe laces » 


and the new Clinic folder showing oll styles made. j 
Send name and address to ee 


— —— 


THE CLINIC SHOEMAKERS, 1221 LOCUST ST., DEPT. RN-1, ST. LOUIS 3, MO. 








| Noa all aa oS FE oes 2 — | 





ID 


Ae) 


don’t forget. a 


Bo-Car-Al® helps you stay fresh and 





clean ... use it routinely. This well 


known, widely used Sharp & Dohme 





product for feminine hygiene exhibits 
mild antiseptic properties in solution 
and a pH of 3.5 to 4.0, which helps 
preserve normal acidity and 

freedom from infection. Write 

today for a free sample of 


Bo-Car-Al pow der. 





SHARP & DOHME, Box 7259, Philadelphia 1, Pa. 


Without charge, please send me a trial packet of 
Bo-Car-Al Hygienic Powder. 


Name 


Street — 








City & Zone State 








BEFORE SYSTEMIC EXPLORATION 


While the doctor is endeavoring 
to ascertain the systemic origin of 
recurrent pain, depend on Anacin 


for rapid and prolonged analgesic ies 
effect. The widespread use of this rea 


reliable APC formula has proved ne 

ra 
its effectiveness to physicians and ple 
nurses everywhere for the routine Blo 
hav 
R.} 
and neuritis. Patient tolerance mo 


treatment of headache, neuralgia, 


to Anacin is excellent. If you abl 
the 


would like to receive Anacin pes 
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samples for patient distribution, lol 
simply write to: que 
rele 
Cre 
WHITEHALL PHARMACAL COMPANY the 


22 East 40th Street, New York 16, N. Y. ren 
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HELPING ARC 


Dear Editor: 


[I wonder how many 


R.N.’s who 
have young children and are unable 
to work full or part time in hospitals 
realize how their services are needed 
and appreciated by their local 
branch of the Red Cross. For exam- 
ple, our town is scheduled with a 
Bloodmobile visit a month and we 
have a list of some six or eight 
R.N.’s whom we may call upon each 
month. Two to four are usually avail- 
able for all or part of the visit and 
they help at the history tables, tak- 
ing blood pressures, 
globins, 


testing hemo- 
and asking the medical 
questions on the donor card. This 
releases two or three of the Red 
Cross staff nurses who can spend 
the time in the donor 
venipunctures. 


room doing 
On a busy schedule, 
this helps put donors through with 
a minimum of time spent awaiting 
their turn. 

R.N.’s who give their services in 
this way are entitled to become ac- 
tively enrolled Red Cross Nurses and 
receive a Red Cross Nurse’s pin after 
enrollment. I’ve been doing this 
work in our state program 
1950, and recently my husband and 
I accepted the co- chairmanship of 
the blood program in our town. We 


since 
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feel that this program is well worth 
the time and effort we put into it, 
and we find it satisfying to be part 
of a program that helps our armed 
forces and civilians so extensively in 
time of need. 

(Mrs.) JEAN M. Hernricus, R.N. 


WEST HAVEN, CONN. 


WANT A REPRINT? 
Dear Editor: 

Janet Geister’s article in the No- 
vember, 1952 R.N. took me _ back 
many years. I am not a young grad- 
uate so I had had the same experi- 
ence in the early days when there 
was no miracle drug to help the very 
ill. It was flaxseed or mustard poul- 
tices, a little morphine to keep them 
quiet, a hot water bag, and a few 
more of the old but good treatments 
doctors prescribed and nurses car- 
ried out to the letter. I went to work 
during the war in a hospital—had 
not worked in years, but still could 
do good bedside nursing—and_ pa- 
tients still needed that care as well 
as the new treatments they were 
given. I hope Miss Geister will write 
more articles like “Wishing Greatly.” 

VioLa M. Brown, R.N. 
NORWALK, CONN. 

[Because of the large reader re- 
sponse to Janet Geister’s “Candid 
Comments—Wishing Greatly,” we 
have prepared reprints of the arti- 
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FREE! FREE! 


. « - Vitamin Catalog 
Shows You Howto Save 
Up to 50% on All Your 
Daily Vitamin Needs! 


Since we started advertising in 
RN, hundreds of readers, tired 
of paying high prices for vita- 
mins, have written for our vita- 
min price catalog. By ordering 
their vitamins direct from us by 
mail, they saved up to 50%—a 
substantial saving in these days 
of high prices. Hudson Vitamins 
are guaranteed as to label and 
potency under the provisions of 
the Federal Drug act. Here’s 
just one example of what YOU 
can save: 100 DUO-KAPS, con- 
taining 13 vitamins and 11 min- 
erals in each capsule (including 
new “Red” Vitamin B-12), cost 
you only $2.95—a $5.95 value. 
Individual and multi-vitamins 
shown in our catalog give similar 
values. Save real money! Don’t 
delay ... write today for FREE 
catalog. 


FREE—A convenient, attractively 
colored plastic capsule container for 
pocket or purse with your first order. 


HUDSON VITAMIN PRODUCTS, INC. 
Established 25 Years 
DEPT. RN1, 199 FULTON ST., NEW YORK 7, N.Y- 


GENTLEMEN: 


I would like to receive 100 DUO-KAPS 
at $2.95. 


You will send FREE capsule container. 
(Check enclosed [J] Money order enclosed 


(0 Please send your FREE catalog of all 
vitamins, 


pO Ce PTTTT TTT TTT TTT TTT TTT 


Address... 
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cle. If you wish to obtain a copy 
please send ten cents to Editorial 
Department, R.N., Rutherford, N.]. 
Postal stamps will not be accepted. 
On orders of 25 or more, price will 
be five cents per copy.—THE EDITORS] 


"TISN’T TRUE! 
Dear Editor: 


I am writing to express what I 
shall call a “horrible reaction” to the 
article “Why Are You in Nursing?” 
[R.N., Oct., 1952]. The more I read 
of it, the madder I became. With all 
the Ph.D. of Jesse 
seems to me that 
of this nature 


devastating effect on 


due respects to 
S. Nirenberg, it 
articles or lectures 
would have ; 
any recruitment program tor nurses. 


I shall much 


detail, but Dr. Nirenberg has com- 


not comment in too 
pletely overlooked the most impell- 
ing motive for nursing in his analy- 
sis—the maternal protective instinct 
of women to save life instead of de- 


stroy it. I am glad he actually ad- 
that se 


social workers 


mitted ints, missionaries, 
and nurses might all 
have the same psychological quirk 
—and that he made the concession 


that many “enter these humanitarian 


professions through their deep love 


for people.” I am thoroughly dis- 
gusted with so much of this mind 
splitting, so-called evaluation, and 
destructive analytical teaching that 
is strangling honest desires of young 
people to be of service in this world. 
The hospitals 
wards and deny 
need them 


“trained 


are having to close 
beds to those that 
because there 


One 


are no 


nurses.” réason may 


January R.N. 1953 











py 
ial 


rill 


2S | 


hat 


ure 


eS. 
ich 
m- 
ell- 
ly- 
nct 
de- 
ad- 
1€S, 
all 
lirk 
ion 
‘jan 
ove 
lis- 
ind 
and 
hat 
ung 
rid. 
lose 
that 
no 


nay 


953 














“¥4, BROMO-SELTZER 
BETTER 
FOR UPSET STOMACH, TOO. 


This is a medical fact. Bromo-Seltzer contains sodium 
citrate which, as you know, is considered by doctors to be the 
finest ingredient for the relief of upset stomach. Further, there 
is another ingredient found on/y in Bromo-Seltzer that relieves 
nervous tension so often associated with stomach distress. 
That is why Bromo-Seltzer is better for upset stomach. 


Best for 9 out of 10 Headaches, too. Clinical studies, 
headache specialists and neurologists have shown that 





9 out of 10 headaches are associated with nervous 
tension. For this reason Bromo-Seltzer is best for 
9 out of 10 headaches, because only Bromo-Seltzer 
gently soothes nerves and relieves pain at the same time. 
For best results follow the label, avoid excessive use 








-_--= TTLE > — — ‘ 
— TRIAL-SIZE 8 
FREE! send COUPON NOW ' | BROMO: 
pRUG CO., BALTIMORE, atte of Bromo-Seltzer ne 4 5 R 
EMERSON Free Trial-size bo speadache relief | | SELTZE 
Please send me oon myself how this — 1 FOR SIMPLE 
secs alge coy bg stomach, too- — ' HEADACHE 
ks better aie 1 AND 

bess hl aaa —_ | | UPSET stoMACH 
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You and Wlo Lise? 


_ is no need to create a 
difficult situation when the 
solution is so simple. Make the 
medication a taste treat — then 


watch the change. 


There will be no cause for battle, 
if Ex-Lax is the laxative. It is like 
eating fine chocolate; no medicine 
Children take 
Ex-Lax willingly... gladly. 


taste whatever. 


The mild and gentle but efficient 
action of Ex-Lax is “just what the 
doctor ordered” when a laxative is 
needed for children or adults. Tak- 
ing a laxative should not be an 


ordeal. With Ex-Lax it is a pleasure. 


A trial supply of Ex-Lax and de- 
scriptive literature will be gladly 


sent to nurses. 
Ex-Lax, Inc., Brooklyn 17, New York 
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be that there are not enough young 
women who want to “act out their 
hostility,” or “guilty 
feeling,” or are “hypochondriacs,” or 
it may be there are not enough walk- 


who have a 


ing around “unconscious” to be at- 
tracted to the nursing profession. Of 
course, I am only a humble R.N. and 
medical social worker with more 
than thirty years’ experience, so my 
opinion may not be of any value. | 
would like to make this request of 
you, though. If, in your opinion, an 
article of this nature deserves space 
in R.N., please do not print it next 
to Miss Geisters “Candid Com 
ments.” I just cannot stand for any- 
thing to soil her articles. 

Linpa McCiture Woops, R.N. 

WASHINGTON, D.C. 

[We think Ph.D. Nirenberg did 
acknowledge the 
that prompts so many fine women 
to become superb nurses. But his 
major emphasis in this article was 
on other less desirable motives that 
lead young women to enter the pro- 
fession. R.N. has no use for mind 
splitting either, but felt that this ar 
ticle, which does highlight some of 
the less desirable reasons for being 


humanitarianism 


a nurse watched for by counselors 
and those engaged in the recruit 
ment of nurses, might be of interest 


to all nurses.—THE EDITORS] 


TEXAS DOES TELL 
Dear Editor: 


I have been a secretary in several 


districts and know from experience 


that the national president, in accus- 
ing the states of not keeping the dis 
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COLD FACTS on 


RIASOL 


in Psoriasis 











Cold weather aggravates the itch- 
ing and eruptions of psoriasis. To 
keep the disease under control, many 
physicians prescribe RIASOL. 
Psoriasis is the 8th most common skin 
disease, 6% of all cases. Treatment in a 
series of 231 cases with various drugs other 


than — produced remissions in only 
16144% cases. 


Laeaen. 


RIASOL showed clinical improvement in 
76% cases of psoriasis. It proved satisfac- 
tory in neglected cases. The skin lesions 
cleared up in an average of 7.6 weeks, in 
8 typical cases treated with RIASOL. 


















RIASOL contains 0.45% mercury chem- 
Fically combined with soaps, 0.5% phenol 
> --— . 

Mand 0.75% cresol in a washable, non- 
staining, odorless vehicle. 


Apply daily after a mild soap bath and 
thorough drying. A thin invisible, econom- 
ical film suffices. No bandages required. 
After one week, adjust to patient’s progress. 


Ethically promoted RIASOL is supplicd 
in 4 and 8 fid. oz. bottles at pharmacies 
or direct. 


SHIELD LABORATORIES 


Street 


City 
















Raters Use of Riasol 


After Use of Riasol 
MAIL COUPON TODAY—TEST RIASOL YOURSELF 


Please print name R.N. 1-53 
and address plainly. 


12850 Mansfield Ave., Detroit 27, Mich. Not sent without 


Reg. No. 


Please send me professional literature and generous clinical package of RIASOL. 


tricts informed [R.N., Aug., 1952] 
knew very little about Texas. There 
is never a month that material does 
not come to the districts with news 
and information sent to headquar- 
ters from the national organizations, 
the armed forces, the Red Cross, 
and other sources. It takes a lot of 
time for the general secretary to pre- 
pare the material, and it takes more 
time than a volunteer district secre- 
tary has to read it and pass it on, 
but we do our best. The nurses in 
District 21 of the Texas Graduate 
Nurses Association are glad you 
mentioned Miss Dietrich in your 
August issue. We all know Miss 
Dietrich will always speak for our 
state. She never needs to defend it 
but is always ready to speak in be- 
half of others. We like your maga- 





Cinnamon - Clove 
Flavor 


zine and its spirit of helpfulness. 
LILLIAN JeEweL Barton, R.N. 
BIG SPRING, 


FALSE MODESTY INDEED 
Dear Editor: 

In answer to the “Is This Mod- 
esty?” letter in your November, 
1952, D & C section: When a nurse 
becomes so prudish that she refuses 
even to give an injection to a male 
patient, then she fails even to be a 
nurse. She fails her patient, she fails 
to live up to the Nightingale Pledge, 
and most of all, she fails herself. 

JeEANROSE WILLIAMS, R.N. 
KANSAS CITY, KAN. 


It is altogether fitting and 


proper and dignified for a female 





In the sick room, your patients prop- 
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a appreciate the cleansing, refreshing 
action of Lavoris. 


ACTIVE INGREDIENTS 
Zine Chloride - Menthol 
Formaldehyde - Soccharine 
Oil Cinnamon - Oi! Cloves 
Alcohol 5% 


DOES A THOROUGH 


erly look to you for information and 
suggestions on mouth care. They will 


JOB SO PRRASANTLY 
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ROUTINE THERAPY FOR INTERNAL HEMORRHOIDS 


For the vast majority of cases of internal which this product enjoys, furnishes 
hemorrhoids requiring conservative definite evidence of its value in this 
treatment, the employment of RECTAL condition—particularly so when prompt 
MEDICONE appears clearly indicated. symptomatic relief is vital for the com- 
The enormous prescription demand fort and well-being of the patient. 
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MEDICONE COMPANY > 225 VARICK STREET* NEW YORK 14, N.Y. 


Professional Samples Gladly Sent on Request 





nurse to administer injections to a 
male patient in the gluteus maximus; 
also, to give him baths and enemas 
and to take care of bedpans, if nec- 
essary. There are many men alive 
and well today because the nurses 
in the smaller hospitals (where male 
nurses and orderlies were unknown) 
have cared for them. 

R.N., EATON RAPIDS, MICH. 


I am from the old school 
where nurses were taught not to 
rely on doctors, interns or orderlies 
to give treatments to male patients 
when they were a nurse’s responsi- 
bility. I agree that today most nurses 
feel it is not their duty to give treat- 
ments to male patients—I also won- 
der why they thought of becoming 
nurses. A doctor I know once said, 
“Modesty is false pride.” How true, 
when it comes to relieving suffering 
and pain or even saving a person's 
life. 


R.N., PHILA., PA. 


LETS ACT NOW! 
Dear Editor: 


Never has the case for industrial 


nurses under the AAIN been more 
forcibly, fairly, and logically stated 
than in Eleanor McGuire’s letter in 
vour November, 1952, issue. Every 
industrial nurse should read it, think 
on it, and act on it! 

If this is a democratic country, 
decisions made by a majority vote 
of a minority group should be re- 
spected. What if the NOPHN, for 
instance, had not voted to go into 
the it have 
been consigned to everlasting limbo? 
We seriously doubt it and for the 
reason that it is not a minority group. 
There are 12,000 potential 
AAIN Let’s go out 
find them! 


new structure, would 


over 


members and 


R.N., ATLANTA, GA. 


APPLAUSE 


Dear Editor: 
My hat is off to Eleanor E. Mc- 
Guire, R.N. for her letter “Three 
Not Two” in the November, 1952, 
Debits & Credits section. As a 
member of AAIN I confirm that she 
speaks for all of us. 
SUSANNAH F. GILBERT, R.N. 
INDIANAPOLIS, 


IND. 





YOUR GIRL FRIEND DOESN'T -- 






WHY DO YOU? 


They choose good-looking kidskin shoes. Kidskin is the fashion 
leather...feminine and flattering, wonderfully soft and supple. 
It never tires you out or “bites” tender flesh. 


You deserve the best too. Insist on kidskin 


when you buy your next pair of shoes. 


require as much foot-work and 
strain as yours does—saleswomen, for example. 


But they don’t detract from their appearance 
by wearing clumsy-looking shoes made of stiff, heavy leather. 














Many women’s jobs 


FREE! 


Send for 
“Talking 
About 
Walking.” 
Facts about 
foot-care. 






G. LEVOR & CO., INC. 
Gloversville, N.Y. 
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Woman after woman wants to know 
about this delicate subject. 

Because of your own fastidious 
appearance, and your professional 
knowledge, they value your advice: 


_.. what 





That’s why we want you to know 
about about V. A.—our douche powder for Ve 
? 95 Proper personal hygiene. V. A. is 7 
douching? formulated to harmonize with \ 
the acid pH of the vagina— 
so that it cleanses without upsetting 
C3 the natural characteristics 
of the vaginal mucosa. 
You will appreciate its cosmetic 
fragrance and individual “dose” 
packettes, as well as its complete 
acceptability for continued use. om 





The best test is to try V. A.* For your sample, tear 











out this card and mail now. No postage needed. *T. M. REG. 
TH, ™S McKesson & ROBBINS, INC. 
Be J y? Dept. RN-1, FAIRFIELD, Conn. 
f 7 r/ s . 
~ e “i. Please send me, without charge, six packettes of V. A. 





Individual V. A. packettes  *DDR®SS 
make a pint of cosmetically 
fragrant solution crty ZONE STATE 








—for proper personal hygiene 


V.A. DOUCHE POWDER 


harmonizes with the acid pH of the vagina 
and pleases 
the most fastidious women, including you. 


Easy to use: Each packette makes 1 pint of mildly acid solution. 
Refreshing: Cosmetically fragrant, dainty cleanser. Mildly astringent. 


Contains: Oxyquinoline Citrate, Boric Acid, Alum and Zinc Sulfate. 


To be “fresh as a rose”—get V. A. today 
—at your drug or cosmetic counter. 


Box of 32 packettes $1.00. Box of 12 packettes 50¢. 4 oz. jar 60¢. 


Mail this card NOW for your free sample of V. A. 


No 
Postage Postage Stamp 
Will Be Paid Necessary 
by if Mailed in the 
Addressee 


United States 





BUSINESS REPLY CARD 


First Class Permit No. 2, Sec. 34.9, P. L. & R., Fairfield, Conn 











MCKESSON & ROBBINS, INCORPORATED 


FAIRFIELD, CONN. 
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Beneath the surface 


Lange and Weiner! suggest the term 
“hyperkinemics” to describe preparations 
such as Baume Bengué which produce 
blood flow through a tissue area. 

They point out that hyperkinemic 
effect, as measured by thermoneedles, 
may extend to a depth of 2.5 cm. 

below the surface of the skin. 


In arthritis, myositis, muscle sprains, 
bursitis and arthralgia, Baume Bengué 
induces deep, active hyperemia and 
local analgesia. Systemically, Baume 
Bengué promotes salicylate action against 
underlying disease factors. It provides 
the high concentration of 19.7% methyl 
salicylate (as well as 14.4% menthol) 

in a specially prepared lanolin base 

to foster percutaneous absorption. 


I. Lange, K., and Weiner, D.: J. 
Invest. Dermat. 12:263 (May) 1949. 


Baume ben eile 
Available in both regular and mild strengths. 


Shs. Leeming ag 6 ane 155 East 44th Street, New York I7, N.Y. 
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, tative 


Seative 


No other preparation for baby skin care is 
backed by a more extensive program of 
laboratory and clinical investigation. 

The research background of Johnson’s 
Baby Lotion has not only confirmed its 
prophylactic and therapeutic value against 
the most common dermatoses of infancy 
... but has shown it to be unusually free 
of sensitizing properties. 


JOHNSON’S BABY LOTION 




















Liver damage and even cirrhosis 
of the liver may result from obesity, 
Dr. Samuel Zelman of Kansas writes 
in Archives of Internal Medicine. He 
points out that insurance statistics 
show that 249 per cent more over- 
weight men and 147 per cent more 
overweight women died of cirrhosis 
of the liver than did those of normal 
weight. According to Dr. Zelman, it 
is the duration of the obesity rather 
than the degree which determines 
the seriousness of the damage since 
the liver has a remarkable capacity 
for regeneration. He stresses the im- 
portance of proteins, supplementary 
choline, and B vitamins in reducing 
diets to provide protection for the 
liver. 

* 

Sight lost due to cataract forma- 
tion can be restored by surgery in 
90 per cent of such cases. 


“% 


Claims made in behalf of Betasy- 
amine in the November, 1952 issue 
of Pageant magazine are extravagant 
and premature, according to a re- 
from International Minerals 
and Chemical Corp., makers of the 
drug. The corporation disclaimed all 
responsibility for the article which 
credited Betasyamine with dramatic 
healing effects in the treatment of 
heart disease, rheumatoid 


lease 


arthritis, 
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and the paralysis resulting from 
poliomyelitis. An editorial in the 
JAMA points out that Betasyamine 
—reportedly a combination of two 
drugs, betaine and glycocyamine— 
may cause toxic side effects and that 
published clinical data regarding the 
drug is extremely limited. 

Physicians in the U.S. have tripled 
their use of injectable medicines 
during the last five years. 

te 

The use of polyethylene tubing 
for intravenous therapy in infants 
and children now makes it possible 
to administer fluids, either continu- 
ously or intermittently, for as long 
as needed without changing the 
original tubing. Describing the new 
technique in Postgraduate Medicine, 
Dr. Stephen L. Gans, Chicago, 
writes that, following exposure of 
the vein, the tubing is threaded into 
the vein and tied in place. The ad- 
vantages of the polyethylene tubing 
over steel needles and cannulas are 
its flexibility and the fact that the 
tubing is fluid-repellent. Also, the pa- 
tient is allowed greater freedom of 
movement, and the clotting of blood 
within the lumen of the tubing is 
delaved. 

te 

Complete with sound and color, a 
three-dimensional motion picture de- 
picting surgery of mediastinal tumors 
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What every nurse should 


Uih Alle) bata alle 4- bale) i) 


By killing bacteria, your autoclave 
helps save the lives of your patients. 
No autoclave always functions per- 
fectly —hence you cannot always be 
sure your packs or instrument sets 
are safe to use. Thousands of hospi- 
tals guard against faulty sterilization 
by putting an ATI STEAM-CLOX 
in every pack. Only the correct com- 
bination of Steam, Time, and Tem- 
perature can accomplish sterilization 
—and make ATI Steam-Clox react. 
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A valuable and 
practical indicator of 
faulty sterilization 
procedures 

7 tovennistn 


SEND FOR me Pumicanions 
COMPLETE WC ——_i 
STERILIZATION 

FILE — 


NO CHARGE OR OBLIGATION 
Sterilization Service Bureau 

5000 W. Jefferson Blvd., Dept. RN 
Los Angeles 16, California 
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(1 Please send complete sterilization file. 
(0 Please have service representative call. 
My name 

Title 
Hospital 
Address 
City 
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was shown in November at_ the 
George Washington University Hos- 
pital, Washington, D.C. 


Writing in Today's Health, Dr. 
Robert P. Little of Canada cautions 
against squeezing pimples in the 
areas about the forehead, nose, 
cheeks, and upper lip. Dr. Little 
points out that veins from these areas 
drain into veins lying close to the 


Should 


through these veins there is danger 


brain. infection spread 
of a brain abscess from which death 
may result. 


Dr. Selman A. Waksman, co-dis- 
coverer of streptomycin, has been 
awarded the 1952 Nobel Prize in 
medicine. 

During the last 20 years death 
rates among the aged have fallen 
markedly, Metropolitan Life 
ance Company statisticians report. 
Between 1930 and 1949 the death 
rate for women in the U.S. in the 
65 to 74 years age group fell 25 per 


Insur- 


cent, and a 20 per cent drop was 
noted at 75 to 84 years. A smaller 
drop in mortality was noted among 
men of advanced age. The statisti- 
cians point out that nearly all the 
gains occurred since 1936—during 
the years following the introduction 
and development of the sulfa drugs 


and the antibiotics. 


The total number of polio cases 
in the U.S. by October, 1952, had 
reached 42,372. 
cases than there 
peak year of 1949. 


This was 339 more 
were in the entire 
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Oral Preparations for Anemia 


*Armatinic Activated 
Capsulettes 

“Armatinic Special Capsulettes 

*“Armatinic Liquid 

*Crystamin® Forte Capsules 

LIR.B.M. 

Liver Extract Solution U.S.P. 

Liver and Yeast with Iron 
Tablets 


Crystalline Vitamin B,2 
Injectables 


*Crystamin® °30° 
*Crystamin® ‘60’ 
*Crystamin” ‘120° 
*Crystamin® MM (2000 meg. /cc.) 


Liver Injectables 


Liver Injection Crude, U.S.P., 2 meg. 

Liver Injection, U.S.P., 10 mcg. 

Liver Injection, U.S.P., 20 mcg. 

*New products of The Armour Laboratories 
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For the best in hematinics, always remem- 


ber the name of The Armour Laboratories, 


a leader in the field of research devoted to 


the treatment of the anemias. The reality 


of research in The Armour Laboratories is 


evidenced by practice-proven products to 


assure optimal response in the anemias. 


Whenever antianemia agents are indicated 


... think of ARMOUR! 


mAN THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 


world -wide 


PHYSIOLOGIC THERAPEUTICS THROUGH 


deprendabhrh ly 
BIORESEARCH 





Happy Mealtimes make WEANT 


a vital contribution to 






NUTRITION 


Added ounces and inches are only part 
of the benefit a baby derives from 
happy mealtimes. 

Zestful enjoyment of eating has a 
profound effect on good nutrition and 
also on baby’s whole personality devel- 
opment. 

As soon as one of your young patients 
is ready for solids, you can recommend 
Beech-Nut Foods with complete con- 
fidence in their fine nutritive values 
and in their appealing flavor. With so 
many tempting varieties to choose from, 
mealtimes can be happy for your young 
patients from the very start. 



























A wide variety for you to recom- 
mend: Meat and Vegetable Soups, 
Vegetables, Fruits, Desserts— 
Cooked Cereal Food, Strained Oat- 
meal, Cooked Barley 


Babies love them...thrive on them! 


9 Beech-Nut 
™ FOODS “ BABIES 


Every Beech-Nut 
Baby Food has been 
accepted by the 
Council on Foods 
and Nutrition of the 
American Medical 
Association and so 
has every statement 
in every Beech-Nut 
Baby Food adver- 
tisement. 





FOO0S AND 
NUTRITION 
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NEWS ABOUT A BAUER & BLACK PRODUCT 















Now—even your mirror 
can’t tell you have varicose veins 


New NYLON 
elastic stockings 
from Bauers Black 


Confidentially yours—because no one 
has to know you wear them. Bauer & 
Black Ny/on Elastic Stockings are tru/y 
inconspicuous. Wear them on or off 
duty—no telltale look even under 
white uniform hosiery. The first elastic 
stockings that. won't discolor—in a 
new, light, fashionable shade. 








Therapeutically correct—because 
they’re fashioned in 2-way-stretch elas- 
tic that exerts correct pressure from 
top to bottom. The kind of support 
3 out of 4 doctors specifically pre- 
scribe for surface varicose veins 

Open toe for foot comfort. Cool. 
Light. Long-wearing. Fast drying. 
Reasonably priced. 











Send TODAY for FREE booklet 


On varicose veins 
Baver & Black, Dept. RN-1 
309 W. Jackson Bivd., Chicago 6, Ill. 
Please send___ booklets with latest 
information on varicose veins. 
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ELASTIC STOCKINGS 


Division of The Kendal] Company 










Name 
Address 


Cry ._____._ Zone__ State 

























New high potency penicillin preparations 


Serious infections call for high dosage. To meet this need, E. R. 
Squibb & Sons has perfected a group of preparations supplying 
large amounts of procaine penicillin in a small injection volume. 
High, enduring blood levels assure therapeutic effectiveness. 


2 pit 
5 
{ Squibb procaine penicillin G, 600,000 
Ee cane units per 1.2 cc., in aqueous suspension. 
Crysticillin 600 A.S. Ready to inject, stable for 1 year if 
Re stored below 15 C. Supplied in 10 dose 
vials (12 cc., 6,000,000 units). 


New aqueous suspension 








. New fortified preparations 
4 in high concentration 


: / Squibb procaine penicillin G, 600,000 
Crystifor 800 units, plus potassium penicillin G, 200,- 
a | 000 units, for aqueous injection. Dilut- 
-* ed according to directions, the injection 
volume per dose is 1.1 cc. Supplied in 1 
and 5 dose vials (800,000 and 4,000,000 
ee units) ° 


> Squibb procaine penicillin G, 900,000 

: units, plus potassium penicillin G, 300,- 
Crystifor 1200 000 units, for aqueous injection. Dilut- 
my ed according to directions, the injection 
volume per dose is 1.75 cc. Supplied in 
1 dose vials (1,200,000 units). 





New antibiotic combination 


oo a Squibb procaine penicillin G, 300,000 
; % units, plus potassium penicillin G, 100,- 
ae | 000 units, plus 1 Gm. dihydrostrepto- 
Dierysticin Fortis mycin sulfate, for aqueous injection. 
| Dicrysticin Fortis is the same as Dicry- 
ee | j sticin, but contains twice the amount 
gi mae. of dihydrostreptomycin. Supplied in 1 
dose vials. 





SQUIBB A LEADER IN THE RESEARCH AND MANUFACTURE OF PENICILLIN AND STREPTOMYCIN 


“CRYSTICILLIN’, “DICRYSTICIN® (REG. U. S$. PAT. OFF.) AND “CRYSTIFOR’ ARE TRADEMARKS OF E.R. SQUIBB & SONS 














How the efficacy of 


steam therapy may be increased 
with Vicks VapoRub 











your patients 






the inhalation of steam, Vicks 
VapoRub actually makes the steam 
treatment more effective. 


W hen employed as an adjuvant in CC 


In combating dryness and 
in increasing the soothing 
action on irritated mucosa, 
Vicks VapoRub provides 
essential volatilizing 
ingredients, including menthol, \ 
thymol, camphor, and oil of 
eucalyptus. 


And Vicks VapoRub is 
now on hand in almost 
every home, ready for 
instant use. 

So consider Vicks 
VapoRub the next 


indicated. 


Vick CHEMICAL COMPANY 
Department P-5 
Greensboro, North Carolina 


Please send me, without obligation, a supply 


for 





of distribution samples of Vicks VapoRub. 








We will be happy to Name 

send you a generous 

supply of distribution Street 

samples. Just fill in 

this handy coupon. City State 
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> speaks: It's Alt in the 


@ “HONOUR,” said the eighteenth century Scottish economist Adam . - 
Smith, “makes a great part of the reward of all hi morable professions.” ail 
The twentieth century member of the honorable profession of nursing poe 
might well add, True, but honor isn't edible. And honor isn't acceptable 

as a medium of exchange in payment for those college credits which a 


are fast becoming a necessary adjunct to every R.N who contemplates plo 
professional advancement. this 

Nurses are dissatisfied with the slow pace of their economic im- pro 
provement, yet all the pertinent laws of economics point to success pat 
in the raising of nurses’ economic standards. This eventually should be hd 
accomplished regardless of what or which methods or techniques are emy 
employed to hasten it. The driving force of demand on the one hand, @ 
and the limited number in the field on the other is the basic determin of t 
ing factor of what will happen to nursing economics. Today’s supply J ino 
of professional nurses is curtailed in a period when the demand is ai 
great. There seems to be no predictable way of increasing that supply The 
in the future when the demand will be greater. niqn 

Predictions are often hazardous, but, although some would not be- pit 
lieve it, the nursing shortage was forecast accurately before it became ane 
acute. When it did come about, it bore out the validity of the economic attit 
axiom that: “Conditions of supply in general cannot change quickly, W 
yet the supply of any particular type of worker may change consider- ies 
ably in a fairly short time.” That is exactly what happened in nursing. repo 
For over a ten-year period there has been a silent exodus of nurses pee 
from the hospital scene. This exodus was brought about not by group Hos] 
pressure, but by an individualistic response to an impossible economic — 
situation. Once the shortage passed through its acute stage, and its ve 
prognosis was finally recognized as not the hoped for recovery but ction 
one of permanent chronicity, then group pressure was applied on all seein 
sides in the health field. but { 

Hospitals made slight concessions, but not enough. Pressures from Jj Wily 
within the nursing profession encouraged nurses to develop an ani Cent: 
mosity toward their employers who were and are, in the majority of J \fod, 
instances, hospital administrators. To free nurses from their traditional J ag py 
economic insecurity, some within our profession believe it imperative pital 
to develop in nurses an ingrained class consciousness and an impla¢ the p 
able hostility toward their employers. Hospital administrators have 
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come to be depicted as a group completely insensitive to nurses’ wel- 
fare, and heartlessly out of sympathy with nurses’ struggles for profes- 
sional recognition and a better way of life. 

Today's nursing economic scene presents an armed camp which can 
be turned into a battleground with a slip of an adjective. The em- 
ployer-employe relationship has taken on the coloring of that which 
this country has come to expect when labor negotiates with high- 
profited management. Cooperation, straightforwardness, and the sym- 
pathetic attitude of partners would seem to be the better part of valor 
in the search to solve the problems that are actually common to both 
employer and employe, but that is not the direction towards which 
we are counselled to face. Most nurses do have some understanding 
of the problems hospitals and other health services meet today. They 
know for instance that they are not being deprived of fair salaries 
because high profits are being directed into someone else’s pocket. 
They know there are no high profits in the health field. Labor tech- 
niques might succeed if this were the case. But this isn’t so, therefore, 
are nurses sufficiently sure of hospital administrators’ disinterest in 
nurses’ economic and educational problems to justify official nursing’s 
attitude of antagonism in lieu of cooperation? 

What do representative hospital administrators think about nursing, 
nurses, and their growing complexities? This month and next, R.N. is 
reporting a panel of hospital administrators on the subject of nursing 
economics. R.N. instigated this meeting in September at the American 
Hospital Association convention in Philadelphia with the specific idea 
in mind that our readers would be interested in the participants’ points 
of view. Taking part in the discussion, which was recorded and of 
necessity condensed for publication, were John Rankin, presently di- 
rector of Chi wity and Institutions of Milwaukee County, Milwaukee, 
but formerly administrator of the James Walker Memorial Hospital, 
Wilmington, North Carolina, Lawrence Payne, administrator of the 
Center Hospital, Tyler, Texas, Everett W. Jones, vice president of the 
Modern Hospital Publishing Company, Chicago, and R.N.’s editor 
as moderator. Modern Hospital, {see the December, 1952 issue] a hos- 
pital administrators’ magazine, was also interested in the ideas which 
the panelists expressed. 


-ALICE R. CLARKE, R.N. 
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Alice R. Clarke 


Miss Clarke: There are many ques- 
tions today about nursing service. 
Why are nurses leaving the field? 
Why can’t you get nurses into hos- 
pitals? Why can't you keep them 
when you get them? Many nurses 
are engaging in some form of eco- 
nomic security program—some with 
the collective bargaining principle, 
approved by the official nursing or- 
ganization, which includes a signed 
contract. We that collective 
bargaining is controversial within the 


know 


nursing profession itself, and it is cer- 
tainly controversial as far as hospital 
administrators are concerned. 

We've come together today to talk 
about nursing economics. We'd like 
to get your viewpoints on what 
means there are of meeting nurses’ 
demands and needs other than using 
collective bargaining and the signed 
contract. 

Strike Threat 

Quite propitiously, today at lunch, 
two nuns came up and sat down at 
the same table with us. One was a 
hospital administrator at St. Mary’s 
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PANEL 


ON 
NURSING ECONOMICS 


Hospital in Knoxville, Tennessee. 

Did you hea threat- 
ened strike down there—in January 
1951? I was talking about nursing 
problems, whi 


about the 


n suddenly this nun 
spoke up and told about 36 nurses 
in her hospital threatening to walk 
out—in fact, 11 of did walk 
She told how all the hospitals 
rallied in the area and were going 


them 
out. 


to send them nurses. Finally they 
took the nurses back again—except 
two who were the ringleaders. But 
they weren't working from the state 
nurses association. They were doing 
it on their own. 

Mr. Jones: A wildcat strike. 
Miss Clarke: Yes. The 
nurses association hadn't approved it. 

Mr. Rankin: The situation in 
North Carolina four years ago grew 


state 


out of an impatience on the 
part of the staff nurses to present 
their requests for increased salary 
and improved working conditions to 
the board of managers of the in- 
stitution through regular channels. 


Instead of talking the matter over 
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Everett W. Jones 


with the hospital administration, a 
few nurses went to their state nurses 
association executive 
issued a directive to the hospital 
stating that she had been authorized 
to act as the collective bargaining 
agent for the nurses in the institu- 
tion. The board of trustees said, of 
that they would deal with 
the nurses themselves 


director, who 


course, 
and not with 
the representative of the state nurses 
association. This was a nonprofit, vol- 
untary hospital. Actually, many of 
the girls involved in the controversy 
didn’t know what they were doing; 
out of some 40 people involved only 
some four or five knew all of the 
facts. 

Miss Clarke: You didn’t 
with the state nurses 
resentative, did you? 

Mr. Rankin: No. As it turned out, 
a newspaper called the 
spokesman for the nurses and said, 
“What are you going to do if the 
hospite al doesn’t meet your demands. 
Are you going to strike?” 
an instance in which the newspaper 


bargain 


association rep- 


reporter 


This was 
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John Rankin 





Lawrence Payne 


reporter put into the nurse’s mouth 
words which she wouldn't ordinarily 
have said. The nurse said, 
we will,” and the headlines came out 
that afternoon, “NURSES WILL 
STRIKE IF DEMANDS ARE NOT 
MET!” 

Miss Clarke: Was there actually 
any ultimatum given to the hospital 
as to whether the nurses would walk 
out within a certain time if their de- 
mands were not met? 

Mr. Rankin: Yes, they did issue 
an ultimatum. The board of trustees 
met all the demands of the nurses 
after they met with them individu- 
ally, except the requirement that the 
hospital with the 


a | suppose 


bargain state 
representative. 
The board never did give in on that. 
Finally the governor of the state sent 
in his labor representative, who tried 


to meet with 


nurses association 


the board, and then 
with the nurses. At the eleventh hour 
the nurses decided that they would 
not go out on strike. However, they 
did receive every working condition 
and salary raise that they had asked 
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for except the state nurse represen- 
tation. 

Miss Clarke: Do you think if this 
hadn't gone to the papers, and if 
there hadn't been any publicity, that 
these nurses would have had their 
increases just the same—if they had 
gone to the hospital as a group or 
individually? 

Mr. Rankin: Yes, I'm quite sure 
they would. The board had _previ- 
ously decided that the salaries were 
too low and the working conditions 
were not what the board would de- 
This board 
prominent businessmen who had no 
intention of dealing with a_ third 
party. They did want to meet the 
best salaries in the area. 

Miss Clarke: You mention dealing 
with a third party. Was it that your 
board thought it was unprofessional 


sire. was made up of 


for nurses to use a representative for 
collective bargaining purposes? 

Mr. Rankin: Yes, they did think 
so! In fact, the straw that broke the 
camel's back was an editorial written 
by the late Josephus Daniels who 
was editor of the newspaper in 
Raleigh, in which he brilliantly con- 
trasted the act of collective bargain- 
ing with an outside party or with the 
state nurses association to the tradi- 
tion of Florence Nightingale. This 
editorial was reproduced in every 
paper in the state. 

Miss Clarke: 
the community's feeling toward the 
nurses threatening strike and labor 
dispute? Not from the point of view 
of the lay members on your board, 
but the community in general? 

Mr. Rankin: Of course, it varied, 
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What seemed to be 


depending on the individual. Those 
people belonging to unions such as 
the Brotherhood of Trainmen and so 
on thought the hospital should rec 
ognize the third party and should im 
mediately sign a contract with the 
nurses. Others in the community felt 
that the board had been too stingy, 
too long. Other people thought that 
the administration was too rigid, and 
still others, who were closer to the 
problem, were more sympathetic to 
the hospital. 

I think the feeling of the patients 
who were in the hospital at the tim« 
was probably the biggest tragedy. 
Naturally, every time a nurse wen 
to a patient’s room this matter was 
discussed, and poor morale, and 
resulted. 

Mr. Jones: You say the public had 
the feeling that 


tight and was 


probably poor patient care, 
the board was _ too 
unwilling to pay 
that 
same public realized that the board 
tight 


from profits but was simply trving 


nurses wonder _ il 


prope rly | 


wasnt with money coming 
not to raise the rates to the people 
in the communitv? You haven't the 
money to pay higher salaries unless 


vou increase the rates to patients, so 


the public gets charged directly and 


immediately) [ wonder it the public 
realized that? 
Mr. Rankin 


public didn't 


No, I'm sure that the 
realize the board’s a 
tion was in the interest of the public 
welfare. The board was really trying 
to safeguard the interest of the pub- 
lic, but I don’t think that picture was 
ever presented to the average citizen 
of the community. 

Mr. Jones: 1 think it’s reasonabl 
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to say that the public for a long time 
exploited every 
from the dishwasher to the adminis- 
trator of the hospital, 
hospital employes have worked long- 
er hours at lower rates, until recent- 


hospital employe, 


because all 


ly, than any other group you can 
point out, not even excepting teach- 
ers. If the public wants good care, 
we've got to teach them that they’ve 
got to pay for it, because we can’t 
get the people to take care of them 
if they won't give us enough money. 
Prepaid Nursing Service 

Miss Clarke: That brings up the 

question of how. to pay for nursing 


service. As you know, we're very 


Remove Flowers from the 


@® More than 150 years ago, 


in observing this “ritual.” 


greatest purity, in itself, and . 
in the shade or in the dark, 


tient in a sealed chamber. 





Sick Room? 3g 


much interested getting prepaid 
nursing service included in medical 
care plans. As tar as I can see, hos- 
pital administrators have done very 
little to help the nursing profession 
try to put across to insurance com- 
panies, and in particular to doctors, 
that this is the only economic answe1 
for the patient and for the nurse. 

Mr. Jones: Are you thinking par- 
ticularly of special duty nursing in 
the hospit: il? 

Miss Clarke: Visiting nursing serv- 
ice, home care programs, private 
duty nurses in the hospitals and the 
homes. 

Mr. Jones: 


Any plan for private 


. 6 é 
Kot V9 
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the needless ritual of removing 
flowers from the sickroom at night was started, and still con- 
tinues on. It has been calcul: ted that in any one hospital em- 
ployi ing 300 nurses, at least 200 nurse-hours per w eek are wasted 


Credit for the inception of the practice should probably go 
) Johannes Ingenhousz, a Dutch physician of the eighteenth 
century. In 1779, he published, Experiment on Vegetables, Dis- 
covering Their Great Power of Purifying the Common Air in 
Sunshine but Injuring it in the Shade or at Night. In it he said 
: . air produced by vigorous plants in the sunshine is of the 


. the air thrown out by them, 


in itself, the most active poison 
in destroying animal life vet known.’ 

The notion of removing flowers from the bedside is based on 
the understanding that flowers breathe. However, it would take 
some thousands of flowers—assuming that they inspire oxygen 
and expire carbon dioxide—to equal the requirements of one pa- 


—by Herman Goodman, M.D. 
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duty nursing in prepaid insurance is 
rather academic now, because there 
aren't any nurses to pay anyway. 
Miss Clarke: Now 
around in The 
don’t have the nurses primarily is 


we re going 


circles. reason we 
because they're leaving the field be- 
cause they don’t have the money. 
But if the private duty nurse—or any 
nurse, even the general duty nurse— 
is guaranteed that there would be 
money to pay her through insurance 
plans, don’t you think that there 
would be more nurses staying in the 
field? What has the hospital admin- 
istrator done to help the nursing pro- 
fession get this idea across? 

Mr. Payne: You mentioned that 
the visiting nurse should get money 
trom the prepaid insurance plans. In 
the first place, the visiting nurse goes 
only to patients who are welfare 
cases, as I understand it. 

Miss Clarke: No she doesn’t. 

Mr. Payne: That’s what we under- 
stand in our part of the country. 

Miss Clarke: Evidently the Visit- 
ing Nurse Services haven't been able 
to get this point across to the general 
public and to doctors and hospital 
administrators. The Visiting Nurse 
Associations started giving nursing 
care only to the poor, but that isn’t 
true now. Any patient pays a charge 
per visit, and in various states they 
have different costs. 

Mr. Payne: In the sparsely settled 
areas I don’t think you'll find that. 
As for private duty nursing being 
part of the prepayment plans—that 
might be worked out. But general 
duty nursing is cared for by the hos- 
pitals, and most hospitals meet their 
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pay rolls regularly. Of course, we do 
that 
more people to pay than nurses, and 


have to remember there are 
whenever a hospital considers any 
kind of increase to one group it has 
to consider how it’s going to affect 
Relative Salary Scale 
the others. Someone in our field or 
yours should set a scale—a compara- 
Then, 
iry happens to be 
in the particular area, 


tive scale, a relative scale. 
whatever the sal 
it should be 
proportionate with all hospital posi- 
tions, rather than just say the nurse 
is worth $200 a month and the por- 
$195 a 


we happen to be scarce on porters. 


ter’s worth month because 
There should be some proportionate 
scale set up that we could use re- 
gardless of which part of the country 
we live in—scales according to our 
own economic situation in particular 
areas. 

Miss Clarke: In 


in other states, the nursing associa- 


California and 


tions have set minimum salaries, and 
then if the cost of living is higher in 
that 
would be higher. I believe accord- 


a particular state, minimum 
ing to labor technique, you set a 
minimum and then negotiate from 
there. Are you saying that if the state 
nurse associations drew up salary 
scales for different positions, then 
hospital administrators would abid 
by that rather than a blanket mini- 
mum? 

Mr. Payne: What I meant was that 
the nurses probably couldn't do this 
but 


study and give us a relative scale for 


alone. someone should do a 


all our positions in the hospital re) 
health field [Continued on page 62] 
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R, for winter chic 
lor fashions that fit 


@ Good fit is half the secret of 
looking well groomed. And few 
realize that fit is not necessarily 

a matter of expensive alterations 
but of buying clothes in your own 
proportions. This is so axiomatic 
that women’s fashions now come 
scaled and sized for three different 
types of figures: misses’ (10 to 

20); juniors’ (9 to 15); half-sizes’ 
12% to 2242); and women’s (38 

to 46). We have scouted the market 
for good buys in all catego- 

ries. The trick is to know yours and 


make your selection accordingly. 


All things to all women, L'Aiglon's tweedy- 
looking pearl grey step-in. Slashed 

neck, pouch-pockets, shiny buttons and 
belt are so universally becoming that this 
pearl of little price, $14.95, comes in sizes 
lor everyone, misses, women, half-sizes, too! 





A brilliant sunburst of bugle beads 
makes a lovely thing of Form-Fit's 
simple afternoon dress of navy or 
teal-blue faille-alpaca. It's in half- 
sizes, so little women can look 
their prettiest for a paltry $18. 


Lace was made to prettify ladies, 
and half-sizes will find that Form- 
Fit knows how to use it. The swish 
of the flouncey skirt over taffeta, 
the peek-a-boo sleeves and pretty, 
neck look twice their $25 taq. 


Write makers listed on page 100 for 
names of stores nearest you carrying 
items you want. 


Afternoon 


elegance for 


little women 








DO’S and DON'T’S for Ladies of Large Proportions 


DON'T, if you've a large round face, wear a squat velvet turban. DO wear a 
tilted profile hat with soaring feathers. DON'T wobble around on shoes 
with skyscraper heels and skinny straps. DO wear a step-in with 
supporting heel. DON'T carry a tiny box-bag. DO carry 
the same bag in a larger size, scaled to your proportions. DON'T 

wear a wide belt. DO wear a narrow one that doesn't halve your height. 













DON'T wear a floppy gauntlet glove that flares. DO wear a crisply tailored 
shortie. DON'T carry an umbrella that's too long and skinny or one that's 
too ruffly on top. DO carry one that's midway between with a comfy brace- 
let-grip for its handle. DON'T wear a jeweled bib so big that it calls at- 
tention to a broad bosom; and DON'T wear one so little that it seems to 
broaden you by comparison. DO wear the middle size. It's most becoming. 


Permanent Pleat 


are New...Popula 


Skirts grow slimmer, but girls with 
pretty figures want pleats. The more 
permanent, the more perfect they're 
rated, so McKettrick makes a wash- 
able, permanent-pleated dress in or- 
lon and wool jersey with push-up 
sleeves, band-collar and Roman- 
striped cinch. $25, sizes 10-18. 


Out of the test tube into the design 
rooms of David Crystal went a won- 
derful new fabric—blend of orlon 
and pima-cotton. It emerged, a 
beautiful dress with a young, high- 
surplice neck and a spinning skirt 
that will hold onto its pleats forever 
and ever. $39.75, sizes |0-20. 
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CIVIL DEFENSE 


M APATHY OVER the once-pressing 
problem of civil defense seems to 
have pervaded the ranks of Ameri- 
can citizens from Congress down to 
the man in the street. In view of 
certain publications, however, it is 
evident that nurses are not being 
allowed to forget the dire responsi- 
bilities that will, of necessity, be 
theirs in the event of a mass disaster. 

A pamphlet, entitled Handbook 


for Physicians and Nurses, Disaster 


Preparedness and Relief (ARC 
1640E), has issued by the 
American Red Cross to: (1) 


been 
serve 
as a reference on medical and nurs- 
ing functions in disaster, (2) im- 
plement the standardizing of Red 
Cross medical and nursing proce- 
dures in disaster, and (3) provide a 
resource text for the training of phy- 
sicians and nurses for disaster relief 
activities. The information contained 
in the 77-page booklet is applicable 
to natural disasters as well as to 
those caused by enemy action. Red 
Cross policies, areas of authority, 
and specific medical and nursing 


duties are set forth succinctly in out-. 


line form with attention paid to such 
details as equipment and supplies. 
Another pamphlet, The Nurse in 
Civil Defense, published by the 
Federal Civil Defense Administra- 
tion, explains the nurse’s role in civil 
defense with reference to her assign- 
ment in first aid stations, hospitals, 
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REMINDERS 


emergency lodgings, and improvised 
hospitals. It also describes the nurs- 
ing aspects of ABC (atomic, biolo- 
gical, and chemical) warfare. In the 
appendix may be found subject sug- 
gestions for refresher courses as well 
as sample infant formulas and stand- 
ing orders, also included in the Red 
Cross pamphlet. 

A different type of publication, 
but no less helpful, is that prepared 
by the National League of Nursing 
Education as a guide for instructors 
in the basic professional programs 
and practical nurse programs. In- 
tended to prepare students to “func- 
tion effectively during disaster situa- 
tions,” the book recommends the 
addition of specific material within 
the curriculum and indicates under 
which subject or subjects this might 
be taught. In addition, there is an 
explanation of the method of teach- 
ing and a list of the teaching re- 
sources available. The psychological 
aspects of disaster nursing receive 
particular emphasis as do the lead- 
ership qualities which nurses are ex- 
pected to possess in any emergency, 
large or small. 

Handbook for Physicians and Nurses, Disas- 
ter Preparedness and Relief (ARC _ 1640E) 
The American National Red Cross, Washing- 
ton, D.C. 

The Nurse in Civil Defense (Tm-11-7). For 
sale by the Superintendent of Documents, 
U.S. Government Printing Office, Washington 
25, D.C. Price 20 cents. 

Nursing During Disaster, The National 


League for Nursing, 2 Park Ave., New York 
6, &.T. 
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@ IN A GREETING card shop I came 
upon a card designed for a hospital 
patient. Its message did not make 
me laugh—“I hope your nurse an- 
swers the bell the same day you ring 
it.” When our negligent care of pa- 
tients becomes an accepted subject 
of such “humor” it is time for more 
than laughter. I think the majority 
of nurses feel the same way. There 
isn’t the least doubt in my mind, 
after talking with and listening to 
nurses in a dozen states, that their 
top worry is “WHAT'S happening 
to nursing care?” All other subjects 
are secondary—a fact that could ac- 
count for the lukewarm attitudes that 
exist toward some phases of our 
present programs. Go sit with any 
group of average nurses who are 
talking informally 
meet with them in small groups—and 
the things they think about most come 
out spontaneously. Nurses are think- 


over coffee—or 


ing about breakdowns in nursing 
care more than anything else—make 
no mistake about that. 

The picture nurses present in cas- 
ual talk is one of confusions, con- 
trasts, No two 
situations present the same set of 
troubles. “What can you do when 


and contradictions. 


vou have only one graduate and one 
student on a floor with 50 patients,” 
asks one. Her neighbor comments, 
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“Our problem isn't primarily short 
age of personnel. It’s getting enough 
nurses who want good care for pa 
work like 
Both 


groups get the same pay.” Still an 


tients. The good nurses 


slaves—the rest just get by. 


the nurses but 
Our 


new 


other says, “We get 


we can't hold them. board is 


more interested in a addition 
than in nursing care.” A university 
hospital nursing director speaks up, 
“We're lucky in having a staff of fine, 
eager nurses. But they have to put 
in so much time working up cases 
for the teaching doctors there’s no 
time left for nursing the patients.” 
A quiet little body 
“You break rules 


tient nursing care. 


adds _ gravely, 


if you give a pa- 


Underneath it all is a deep yearn- 
ing to restore good nursing. After all 
that’s what we came for. A super 
visor says, “Our heart cases have to 
get out of bed and walk to the toilet. 
We could do better than that but 
solicited.” A gen- 
adds, “I fluffed a 


man’s pillow and brought tears to 


our ideas aren't 


eral duty nurss 


his eves. ‘You do care about helpless 


made 


guys like me, don’t you’? It 
me feel terrible to think of the many 
little things that take only a second, 
that I haven’t done for my patients.” 


Another general duty nurse tells that 


she “got a fierce bawling out” for 
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+«fiihe Changing World +++++++ by Janet M. Geister, R.N. 
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taking time to be kind to a patient. 
An instructor says that after she had 
removed a bedpan from a man in 
excruciating pain from his overlong, 
untended session on it, a staff nurse 
" Put- 
ting on an act. Why doesn't she 
leave that stuff to the aides? That's 
what they're here for.” 

My note book is full of comments 
like these. They come not from the 
unrepresentative group that in all 
professions and trades takes advant- 


age of every crisis to get the most 


remarked loudly to another, 


for the least effort. These comments 
come from the heart of nursing— 
from a cross section of the great 
conglomerate group of fine men and 
women of every rank who entered 
nursing to take care of people, and 
who long for a chance to do it well. 

The causes of all these contradic- 
tions and losses? So many (and all 
of such width and depth) that we 
can only touch on a few. Frederick 
Lewis Allen has recently published 
The Big Change, an exciting account 
of the great changes that have oc- 
curred in our country in the last 
50 years; a story of a “brilliant, ac- 
celerated 


panorama of the most 


swiftly changing history mankind. 


has ever known.” The same words 
apply to the big change in the Amer- 
ican health scene. When the health 
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history of our past half-century is 
written, it will present an amazing 
panorama of the most swiftly chang 
ing health experiences ever known 
to mankind. So great has been the 
accumulation of new scientific facts 
that it will probably take another 
half-century to learn how to apply 
them wisely. And while we are learn- 
ing, false prophets vie with true ones 
in revealing the best way of life. 
Everyone seems to be telling every- 
one else the right way, and old val- 
ues suffer in the lure of the new. 
The old doctor who diagnosed by 
an almost supernatural use of eves, 
fingers, ears, nose, head, and heart, 
gave way to the new edition who 
looked mainly to the laboratory for 
his answers. The old doctor practiced 
pyschosomatic medicine—care of the 
whole man—long before the new 
term was invented. The new version, 
together with the almost sacred re- 
spect for scientific data, has sub- 
jected the patient to such a variety 
of tests and assembly line procedures 
that sometimes I wonder if the real 
man isn’t lost while the whole man 
is being assembled on report forms? 
Happily, the tide is already turning, 
and eventually we will shake down 
to what is best of both old and new. 
In the meantime the great number 
of new procedures, the advent of 
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new scourges such as accidents, dis- 
eases of older people, the mental 
and physical diseases brought on by 
our tempo of life and world unrest, 
the new health hungers, and similar 
factors, have put an enormous new 
burden of responsibility on nursing. 
Neither nursing education nor nurs- 
ing practice can remain aloof from 
the advances of medicine. If we 
vould serve with the doctor and his 
associates, we must keep abreast in 
both skills nursing 
knowledge. The responsibility for 
simply getting the day’s work done, 
for learning how to divide the nurs 
ing task between the professional 
and nonprofessional worker, and for 
revamping education—all 
these together have brought such 
that 
we cannot generalize about anv of 
them or point fingers of censure. We, 
too, have our false as well as true 
prophets. We, too, are taking the pa- 
tient apart, socially, economically, 
psychologically, and physically, as 
we try to find the “whole” man our 


nursing and 


nursing 


confusions and contradictions 


older nurses knew so well. We, too, 
are learning, and eventually we, too, 
will shake down to what is best of 
both old and new. 

The big change in health care has 
demanded a whole new set of ap- 
proaches and techniques in patient 
care. And it demands just as much a 
whole new set of approaches and 
techniques in our relations with each 
other, and with our allies. This fact 
has been but dimly realized, yet it 
is our most important next step. We 
need to develop a new system of hu- 
man relations as surely as industry 
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does, as our world statesmen do 


Unless we do, our confusions will 
only multiply. 
Every problem we have from 


economic security to collegiate 
courses is a segment of the larger 
problem of nursing care. Nonprofes 
sional workers, legislation, counsel 
ing, economic security, recruitment, 
structure, administration, nursing ed 
ucation—all of them together mak« 
up our one big problem, how to 
meet the nursing needs of our peo 
ple adequately. Not one of these 
projects by itself can bring majo 


improvement in nursing care. It 


numbers and salaries were doubled 
we still would be in trouble. 
Our problem is as much one of 


attitudes as it is one of personne! 


and dollars. We are “pouring new 


wine into old bottles” in our rela 


tionships with each other—using 


nineteenth century techniques and 


attitudes in twentieth centur\ 
world. Not only 


our sense of vocation, of calling; not 


must we re-animate 


only must we tie in every project to 
the 1rit 


must develop 


our central the patient; Wi 
whole new concept 
whol 


of partnership and learn a 


new technique of integration. Unity 
in structure is not enough: actually 
without a marked change in some of 
increase ou! 
We've 


behind fences, each of us engrossed 


our attitudes, it could 


compartmentalization. lived 


in his and her own branch. As new 


responsibilities and new knowledges 


have accrued, our absorption has 


deepened. “It is a paradox of post 
Renaissance civilization,” writes Pro 
fessor Moloney in America, “that as 
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man’s knowledge in specific areas 
deepened, his grasp of the whole 
field of knowledge lessened.” 
There isn’t a major nursing activ- 
ity that doesn’t in some way affect 
every branch of nursing. For ex- 
ample, the program of nursing edu- 
cation that must prevail as facts pile 
up, must cover the needs of all 
nurses throughout their active prac- 
tice. There isn’t a project that doesn’t 
cut across each other project—if the 
patient is in the center of the scene. 
The economic security program, for 
instance, must go hand in hand with 
an equally forceful program for im- 
proving nursing care. Yet we tend 
to keep our projects in compart- 
ments. It seems to me that the very 
intensity of our drives for special 








projects makes the project loom lar- 
ger than our central cause—patient 
care. We have given infinitely more 
time and attention to structural re- 
organization at our last four biennial 
conventions than to subjects more 
immediately related to nursing care, 
while the dire need of many patients 
for better care presses urgently. The 
drive for professionalism is absorb- 
ing, and getting an academic degree 
should increase our usefulness. Yet 
if the degree makes us feel we're 
above giving patient care it hasn't 
done so. It has only increased our 
ego. 

“Integration” may be a threadbare 
word in some quarters, but only 
through a broad concept and appli- 
cation of its [Continued on page 82] 


Probie 


“He's supposed to dangle." 
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@ No stRETCH of the imagination is 
needed to understand why varicose 
veins might be counted among the 
occupational hazards of nursing. Cer- 
tainly, the long weary hours of stand- 
ing at the bedside and of traveling 
up and down corridors answering 
lights, gathering equipment, and car- 
rving out various errands are predis- 
posing factors. 

Studies have shown that varicosi- 
ties frequently appear in persons en- 
gaged in 
heavy lifting or constant standing. 


occupations requiring 


About 10 per cent of those queried 
in a survey of 1,000 young industrial 


employes showed definite varicose 


veins. In a survey of department 
store workers, all of whom were over 
40, it was found that 70 per cent of 
the women and 40 per cent of the 
men suffered from this unpleasant 
condition. ! 

Why does standing or sitting for 
long periods of time encourage the 
formation of varicose veins? For one 
thing, the upright position hinders 
the ready flow of venous blood to 
the heart. When one is in an upright 
position, the veins of the lower ex- 
tremities must support a long column 
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Anterior superior 
Spine of ilium 


Femoral vein 


Lateral superficial 
femoral vein 


malleolus 


Drawing from “Phys ‘ ind ”* by 
Esther M. Greishe r M.D., 6th edition, 
J. B. Lippincott ( Philadelphia 

valves of the veins 
the strain of 
this back pressure. When this hap- 


of blood, and the 
may give way under 
pens, the walls of the veins stretch, 
and the veins grow longer and larger. 

Initial the 
the veins may be caused by heredity. 


weakness of walls of 


Conditions such as abdominal tu- 


mors, phlebitis, aging 


= >? 


and obesity, 
the 


pressure or lessen the support given 


which either increase venous 
to the veins by the tissues, may also 
lead to varicosities. Varicosities and 
hemorrhoids sometimes appear dur- 
ing pregnancy due to a disturbance 
and an in- 


of ovarian hormones 
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by Althea Powers, R.N. 


creased blood volume. Hemorrhoids, 


of course, are really varicosities of 
the veins of the lower rectum and 
peri-anal region. 

Most varicosities are first noticed 
their 


There may be some 


because of unsightly appear- 


ance. ) swelling 
of the ankle, tending to disappear at 
night, or the entire lower leg may be 
swollen. Some patients complain of 
cramps in the calf of the leg and 
others complain that the leg feels 
tired and heavy. When pain is pres- 
ent, it is often described as a sting- 
ing, burning sensation. Practically all 
varicosities occur in the lower ex- 
tremities, although they may be 
found in the lower abdominal wall 
and in the esophagus. 

Three venous systems are found 
in the lower extremities: the super- 
ficial or saphenous system; the com- 
municating system; and the 


Normally, 


blood flows from the superficial veins 


temoral 
or deep system. venous 
through the communicating veins to 
the deep veins. It is the duty of the 
venous valves to make sure that the 
traffic 


func ‘tioning 


direction of this one-way 
Poorly 


valves allow the blood to flow ‘ie 


doesn't vary. 
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and forth in both directions, result- 
ing in a general slowing down of the 


venous circulation. If this sluggish 


condition is allowed to continue, 
eczemas, chronic lymphedema, throm- 
bophlebitis, and ulceration may even- 
tually develop. 

To guard against such complica- 
tions, prompt attention to varicose 
veins is necessary. Although all forms 
of treatment have the same general 
aim in view—that of closing off or of 
veins—care 
must be taken to adapt the treat- 
ment to the individual case. Therapy 
varies in accordance with the extent 


removing the damaged 


and severity of the varicosities. 
Various tests are employed to de- 
termine the adequacy of the venous 
these are the 
Trendelenburg test and Perthes’ test. 
In the 
of the patient 
vated above the level of the heart. 


circulation. Among 


Trendelenburg test, the legs 
recumbent are ele- 
A tourniquet is tied around the up- 
per thigh in such a way that the 
femoral artery and vein are not con- 
stricted. Then the patient is request- 
ed to stand. If the 
municating veins are in good work- 
it should take at least 20- 
30 seconds for the veins to refill. In 


valves of the com- 
ing order, 


Perthes’ test, a tourniquet is fastened 
around the thigh above the varicos- 
ities just tightly enough to compress 
the superficial veins; the patient then 
walks briskly for a few moments. If 
the communicating and deep systems 
are working properly, the superficial 
veins will empty because the exer- 
cise will force blood into the deep 
system and hence into the general 
circulation. 


Probably the simplest 
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w ee 


wo 


iest of all consists of applying elastic 
bandages to the leg, and asking the 
patient to walk. If the deep veins 
are inadequate, the patient will com- 
plain of pains in the leg. 

Elastic bandage, or some other 
form of pressure bandage which 
compresses the superficial veins, is 
often used for temporary relief of 
symptoms or for the treatment of 
ulcers. Elastic supports or Unna’s 
paste boots are recommended par- 
ticularly for patients “in the 
vanced age group, during pregnancy, 


ad- 


in the presence of severe impairment 
to the arterial supply, previous or 
coexistent phlebitis, and tumors of 
the pelvis.”? Incidentally, white elas- 
tic stockings or inconspicuous under- 
stockings are now available for nurses 
with varicose veins. 

Unna’s paste, named for Dr. Paul 
Unna, a noted dermatologist, con- 
tains zinc oxide, gelatin, glycerin, 
and water. The 


mixture is melted 


and applied to the skin at a temper- 


ature of from 105 degrees to 110 
degrees F. The leg is wrapped with 
a single layer of gauze bandage, and 
alternating layers of the paste and 
gauze are applied until a bandage 
of the desired thickness is obtained. 
Disadvantages of the boot are the 
messiness connected with its appli- 
cation and its tendency to melt dur- 
ing hot weather. To offset the latter 
drawback, the proportion of gelatin 
in the paste may be increased dur- 
ing warm weather. Bandages impreg- 
nated with the paste as well as cakes 
of the paste are now on the market. 
These commercial preparations con- 
tain added ingredients which make 
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the paste less likely to become soft. 

Another means of compression, 
advocated by Dr. W. J. Merle Scott 
of the University of Rochester Schoo, 
of Medicine and Dentistry, is th 
pulsatile (aero-pulse 
legging. The legging, made of in 
elastic 


air-pressure 


rubber 
inflated after the 
legging is applied. According to Di 
Scott, this not only 
uniform pressure but also results it 


material, contains a 


bladder which is 
ensures a more 
a rhythmic rise in pressure each tim: 
the muscles contract as the patient 
walks. For best results, the leggings 
which can now be obtained commer- 
cially, must be made to measure for 
each patient.® 

Compression bandages, however, 
may not afford any lasting solution 
to the varicosity problem. More in- 
tensive therapy, including injection 
of the veins with an irritating solu- 
tion which eventually causes fibrosis, 
and various surgical procedures such 
as ligation, dissection, or the removal 
of the affected veins by stripping 
may be necessary. Sometimes, vari- 


ous combinations of these treat- 


ments, all of which are directed 
toward stopping the flow of blood 
the 


Obviously. 


through varicosed veins, are 
be no 


obstruction of the deep system of 


used. there must 
the venous circulation if these meth- 
ods are to be employed, for the deep 
system must act as a detour for the 
blood which previously traveled 
through the “closed-off” veins. Fol- 
lowing operative treatment, pressure 
bandages are worn as long as the 
legs are sore, swollen, or tender. The 
patient who has undergone surger\ 
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should be followed closely for sev- 
eral months and should return for 
yearly check-ups, for, as time goes 
by, more varices are likely to de- 
velop. However, these varices can 
usually be kept under control by the 
injection method. 

Various solutions known as scleros- 
ing agents are used to obliterate or 
occlude the veins. Upon injection, 
such solutions cause fragmentation 
of the red blood cells and the forma- 
tion of thrombi which adhere to the 
inner lining of the vein that has 
been irritated by the solution. Final- 
ly, fibrosis of the vein results. Among 
the solutions used for this purpose 


are hypertonic glucose, invert sugar, 
quinine and urea hydrochloride, 5 
per cent sodium morrhuate, sodium 
psylliate, sodium ricinoleate, and 
sodium tetradecyl sulfate. The last 
four of these agents are discussed in 
Drug Digest, page 48. 

When injecting a sclerosing agent, 
special care must be taken to avoid 
infiltration of the tissues and result- 
ant sloughing. The amount of slough- 
ing varies with the different solutions. 
Other factors to be considered in se- 
lecting a sclerosing agent include the 
amount of pain accompanying injec- 
tion, the chances of recanalization, 
and also [Continued on page 74] 
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A SMILE 


g but gives much 


ho receive without making poorer those who give. 


It takes but a moment, but the memory of it sometimes lasts forever. 


None of us 1s sc 


ch or mighty that he can get along without it, 


and none so poor but that he can be made rich by it. 


A smile creates hapr 
and is the counters 


It brings rest to th 
and it is nature’ 


ness in the home, fosters good will in business, 
gn of. friendship. 


ary, y, ch eer to the discouraged, sunshine to the sad, 
tidote for trouble. 


It cannot be bought, begged, borrowed or stolen, for it is something 


that is of no value ur 


Some people are too tired to give 


til if is given away. 


a smile. 


Give them one of yours, as none needs a smile so much 


as he who has no n 
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Drug Digest 


Sodium Psylli 
(Scler 
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PRODUCT NAMES: Sylnasol 
PHARMACOLOGY: A mixture of the sodium salts of 


from the saponification of the vegetable oii of the plantag 
is employed in a 5 per cent solution as a sclerosing agent 
to that of the other fatty acids used for this purpose. The 
varicose veins of the and selected 
supplied in a solution to which 2 per cent benzyl! alcoho 


ower extremities 


+ 


DOSAGE: Dosage may vary from a few minims for interna 
neither prolapsed nor thrombosed to 5 cc. or 6 
veins of the lower extremities. Single doses larger than 6 


and large doses are not given more often than two times w 


UNTOWARD ACTIONS: Sodium psylliate displays ak 
allergic reaction to repeated usage as do the other fa 
agents). Thus a test dose of 0.5 to 1.0 cc. is advisable | 
detect possible idiosyncrasy to the drug. Like all other 


is contra-indicated in phlebitis, varicose ulceration 


uncontrolled diabetes, and where there is obstruction 


ot 





Sodium Ricinoleate N.N.R. 


, fatty acids derived 
1, sodium psylliate 


1S 


used to obliterate 


hemorrt 


oids. It 


1 added. 





(Sclerosing Agent) 





PRODUCT NAMES: Soricin 


PHARMACOLOGY: Sodium ricinoleate contains the sod 
the fatty acid found in castor oil. The drug is used to 
the lower extremities. Immediate fragmentation of the 
formation of an adherent jelly-like clot follow injection 
is a subsequent fibrosis of the vein. Recanalization seldor 


appea 


DOSAGE: A 0.5 per cent solution agitated to make a frot 
may be used to inject small telangiectasia. However, the 2 per 
employed for the injection of varicose veins, the amount t 
upon the size of the vein. When ligation of the great saphen 

5 cc. of the 2 per cent solution usually suffices for injection; 
ocalized varicosities ranges from | to 2 cc. Weekly treatments 
and a total of not more than 10 cc. is injected in the var 
treatment. 


UNTOWARD ACTIONS: Since allergic reactions are encountered 
ricinoleate should not be given to those who react to the recommé 
of 0.5 cc. of a 2 per cent solution injected into a small varicc 
preceding actual treatment. If extravascular injection of the 
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at times 


sodiun 


nded test dosage 


four or five days 
cent solution 
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occurs, sloughing is likely to result. 
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PRODUCT NAMES: Solution Sodium Morrhuate 5% with Benzyl Alcohol 3%, Solution 
Sodium Morrhuate 5% with Benzyl Alcohol 2% 


PHARMACOLOGY: Sodium morrhuate injection is a sterile solution of the sodium 
salts of the fatty acids of cod liver oil. It is used to obliterate varicose veins and in 
the treatment of hemorrhoids, bursitis, hydrocele, et al. A local anesthetic such as 
benzyl alcoho! may be added to the solution but, in any case, the drug causes very 
ittle pain on injection. 


DOSAGE: An average of | cc. and a maximum no greater than 2 cc. may be injected 
at any one site. It is recommended that a total of no more than 5 cc. be injected 
in any one day, although the number of injections varies with the patient. As a 
precaution against the development of sensitivity, the interval between the first two 
njections should not exceed 5 days. When the saphenous vein is injected at ligation, 
from 5 to 10 cc. of the 5 per cent solution may be needed, 





UNTOWARD ACTIONS: Sensitive individuals tend to develop an idiosyncrasy toward 
this drug. Consequently, a test injection of from 0.5 cc. to 1.0 cc. of the 5 per cent 
solution is made prior to treatment with the drug, and the effects of the test dosage 
are observed for 24 hours before further treatments are started. Sloughing will re 
sult from extravascular injection, but such sloughs are seldom severe. 








Sodium Tetradecy! Sulfate N.N.R. 
(Sclerosing Agent) 








PRODUCT NAMES: Sodium Sotiadeco! 
PHARMACOLOGY: Sodium tetradecyl sulfate (sodium 7-ethyl+-2-methyl-4-hendecanol 


sulfate) is an anionic surface active agent with a profound sclerosing action reportedly 
one-and-a-half to four times as effective as the commonly used soap-sclerosing agents. 
The drug is employed to obliterate varicose veins and internal hemorrhoids which are 
not prolapsed or thrombosed. ' 


DOSAGE: The drug is supplied in concentrations of |, 3, or 5 per cent to which 2 per 
cent benzyl alcohol has been added. The 3 per cent solution is adequate for most 
sites but the | per cent concentration is indicated for all small superficial varicosities. 
No more than 6 cc. of the 5 per cent solution, or 10 cc. of the 3 per cent solution 
are to be injected at any one time, and the average amount to be injected in any 
single treatment is 2 to 3 cc. The average amount to be injected in one site is from 
0.5 to 1.0 cc. Injections are carried out at intervals of about one week. 


UNTOWARD ACTIONS: Due to its profound sclerosing action, sodium tetradecy 
sulfate may produce sloughing upon infiltration into the tissues. Injection into the 
vein may cause pain, especially in the higher dosages. Not more than | cc. of the 
| per cent concentration is recommended as a test dose for detecting any allergic 
reactions. In any case, anaphylactoid reactions are rare as the drug is free of aller- 
genic substances of natural origin. Those reactions which do occur are mild and of 
short duration. 
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Hobby Show 


So successful was their first hobby show of 1951, that the 
enterprising and talented members of District Four, Ohio 
State Nurses Association gave a repeat performance in 
1952, in Cleveland's famed Health Museum, and now plan 
to make this A-1 public relations vehicle an annual event. 


ff-duty hours 
playing the slid 
ne with the Cleve 


Nomen's Sympho 


a... Anoth 


nurse from 
Nurse Associ 





A These uniformed dolls are the work of 
Mrs. Cecilia Lewis who started her hobby 
while working on the pediatric wards. If a 
child had a broken leg or other disability, 
Mrs. Lewis would cheer her small patient by 
making a doll with the appropriate ailment. 


€ During the Hobby Show, Marion Tschis- 
check, a visiting nurse, exhibited an inven- 
tion called the C-Better snap-on magnifier 
for syringes. Her device enables diabetics 
and others to see clearly how much is in 
the syringe and how much they are taking. 


A Both artistic and edu- 
cational is the hobby of 
Patricia Butanski, who 
displayed her varied col- 
lection of postcards from 
far corners of the world 
to admiring viewers . 

The paintings of Lulu 
Goserud might be the 
work of a professional 
artist rather than a pro- 
fessional nurse, so skill- 
ful is their execution. 


A Both of District Four's hobby shows were 
given far-reaching publicity through local 
newspaper, radio, and television coverage. 


€ Marion Hall awards a prize to Josephine 
Offut for unusual entry of a Royal Doulton 
Blue plate honoring nursing in the 1900's. 


If you'd like to start a nurse Hobby Show, 
write: Miss Sue Z. McCracken, R.N., Gen- 
eral Secretary, District Four, OSNA, 807 
Carnegie Hall Bldg., 1220 Huron Rd., 
Cleveland, Ohio. 








Now 
they can 
read 
and 
write, too 


by Chester A. Moore 


ung Bill Hauck pr 
rite a letter with the 
us mouthpiece de- 
Aartha Hall and manu 
tured with the help 

of ex-Gl student 











@ ONE AFTERNOON, in the summer 
of 1950, seventeen-vear-old Bill 
Hauck lay in a respirator in Balti- 
more’s Children’s Hospital School, 
absorbed in a book which was 
clamped to a mirror overhead. Read- 
ing was one of the few pastimes 
possible in his shell of steel, and for 
a while he was unaware of the puls- 
ing, wheezing sounds of the iron 
lungs on the ward. Finally, he came 
to the end of the page; to cv.itinue 
reading he must wait until someone 
came by to turn the page. 

The director of occupational ther- 
aware of this 


apy, inconvenience, 


passed the iron lung where Bill was 


patiently waiting pulling a pencil 
from the pocket of her uniform she 
flipped the page with the rubbered 
end. 

He looked up gratefully. “You 
“If you'd stick that 
mouth, Miss Hall, 


could turn the pages 


know,” he said 
thing in my 
maybe I 
myself.” 
As Martha Hall went on to the 
next patient, she pondered Bill's 
Maybs gadget 01 
mouthpiece could be fashioned that 
would allow patients to flip the 


words. some 


pages of a book or magazine at will. 
Miss Hall went to work. Starting 
with a piece of wood, she shaved 
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and cut until she had a crude mouth- 
piece. Then, deciding that young 
Bill would be her first guinea pig, 
she had him hold the device in his 


mouth. It was cumbersome, and 
rolled around so he couldn’t get a 
firm grip on it. Miss Hall watched 
hopefully. He tried three, four, five 
times, then, on the sixth attempt, 
the page flipped over. 

They were jubilant. Using scrap 
material found in the occupational 
therapy department, Miss Hall be- 
gan work on a plastic unit. And with 


nothing more than a coping saw, a 


file, and a buffer, she succeeded in 
making a lighter, more serviceable 
mouthpiece. This one consisted of a 
hollow tube in which a pencil could 
be inserted for writing. She put a 
rubber cap over the tube for turning 
pages. The end which the patient 
held in his mouth was shaped like a 
half-dollar piece to enable the pa- 
tient to grasp the 
firmly. 

Although Miss Hall’s workman- 
ship left much to be desired, several 
patients were using the mouthpieces 
and could, with a little effort, write 
as well. The ingenious occupational 
therapist was besieged with requests 
for the new “page-turner.” She and 
members of her staff worked many 
long hours turning out the mouth- 
pieces by hand. 

In the meantime, Bill Hauck, who 
could now spend six hours a day 
outside the iron lung, was sent to 
his home where a respirator had 
been installed. A month after his ar- 
tival, his friends and neighbors gave 
him a Valentine party, at which 


mouthpiece 
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someone distributed small plastic 
hearts as favors. Bill inquired about 
these hearts and found that they 
were made by ex-GI students taking 
vocational training in Zerbe Town- 
ship High School, Trevorton, about 
ten miles from his home. 

The next day, young Hauck wrote 
a letter to Walter Miller, director of 
the Vocational Department of the 
school, telling of the need for mouth- 
pieces. “Can you help?” Bill asked. 

Miller conferred with Foster Sin- 
nex, instructor of die making for 
plastics. 

“We must have a sample,” Sinnex 
said. 

Two days later, a mouthpiece 
which Hauck had received as a gift 
from Miss Hall was being carefully 
examined by Sinnex and the mem- 
bers of the class. 

In less than a month, a dozen or 
so of the new plastic mouthpieces, 
equipped with a foam rubber cap 
which could be removed to insert a 
pencil in the hollow tube, were on 
the way to the Baltimore institution. 
They were light, durable, and the 
piece which fitted into the patient’s 
mouth was ridged, allowing users to 
obtain a firmer grip. 

Soon most of the patients in the 
hospital were using mouthpieces, but 
Miss Hall, who was a perfectionist, 
saw need for further improvement. 
She wrote to Miller that when pa- 
tients were in an elevated position, 
the straight mouthpiece no longer 
hit the page. Would it be possible 
to make some with a bent shank? 
Soon another mouthpiece was de- 
vised and [Continued on page 70] 
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@ po you RECALL how, when vou had 
to undress for a general physical you 
felt uneasy, considered it as an in- 
vasion of your privacy? From being 
the subject of your actions you be- 
came the object: a thing to be ex- 
amined. This has happened many 
times to the patient in the hospital. 

Ill and isolated, cut off from every 
source of his accustomed emotional 
security, the patient lies in his bed. 
Every sight and sound in the hos- 
pital environment is strange to him. 
Besides his recognized illness, he suf- 
fers from a basic anxiety—a feeling 
that this experience is threatening 
him, that the hospital is unapprecia- 
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Unc orstanding 


the overdemanding 
pa tient 


/ 


i 
aa: 


pe yl 
tive of him, and unreliable, and that 
he is in danger of losing his identity, 
mavbe even his life. Free use of the 
little energy he has is thwarted; his 
self-esteem and self-reliance are seri- 
ously undermined. 

Since the patient is as dependent 
as a child, he may behave like one. 
Simply because he must be inactive, 
his self-confidence is impaired. A 
problem which haunts us during a 
restless night may seem insurmount 


able while we're lving down, even 
when we are well. When the morn- 
ing comes and we get up and move 
about, our physical activity reassures 


us of our ability to cope with the 
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problem. In a prolonged illness the 
patient is denied this action. Debili- 
tated as he is, he is an easy prey to 
fears—rational and irrational—and he 
cannot realize how irrational his be- 
havior may be. He is incapable of 
thought beyond the periphery of his 


needs; all his feelings are confined 
within the area of himself. 

My particular plea is for the de- 
manding patient, the one who, after 
vou fulfill all his real needs, demands 
your continued attention for his im- 
aginary ones. Isn’t his elbow red? It 
feels sore. Do you think he could be 
getting a rash on his thigh? Would 
you please look? And after you have 
looked and reassured him, then, 
would you please be sure not to for- 
get to report it to the doctor. 

There are different ways of treat- 
ing the overdemanding patient. You 
could explain to him that he exag- 
gerates every little symptom, that he 
demands more attention than all the 
other patients, more than is his due; 
and after that you could respond to 
his unreasonable requests with just a 
nod and a smile. But that wouldn’t 
be nursing. 

Let’s assume that there is no psy- 
chiatrist to give you orders about 
this case. You are on your own, and 
you must draw upon your own in- 
sight. So vou dig into what you've 
learned in your course in interper- 
sonal relations. You know that there 
is such a thing as “emotional conta- 
gion.”! You have felt it in crowds, 
at a parade, or in the theatre. You 
must beware of the contagion of your 


by Anna Bing, R.N. 
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patient's tensions and _ irritability. 
Here is a challenge: to accept the 
patient as he is, be affable and 
quietly sympathetic but objective. 
Many of the dangers he is combat- 
ing by attacks on your time and pa- 
tience are really unknown to his con- 
scious thinking. He feels them onl) 
as anxiety. It is more bearable to 
him to express his fears by bothering 
you with a trivial concern than to 
keep his tensions within himself. You 
know it’s no use to tell him to “for- 
get it” if he takes your time with an 
imaginary gripe, because it’s very 
real and unforgettable to him. His 
character problems originate in the 
deeper layers of his feelings, and 
they are out of reach of his conscious 
perceptions. He is the greatest suf- 
ferer from them; he is bound by them 
on a “wheel of repetition.”2 Only 
rare and lucky encounters in life 
might help him to break their hold 
on him—and you might be one. 
Psychology is a young science. It’s 
a safe assumption that your px atient 
did not have the benefit of it in his 
early childhood or at any time dur- 
ing his acer He m: iv have 
been an unwanted, rejected child; 
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he may have been starved for affec- 
tion and is reaching out now for the 
compensation of your ministrations. 
We do not know to how much sup- 
pression he was subjected, how 
much his instinctual drives were de- 
nied and condemned. Obviously his 
ego’s capacity to find satisfactory 
ways of gratifying his needs has 
been damaged. He may have, prob- 
ably did have, examples of inconsist- 
ency in his parents. Now he will 
swing from extremes of self-indul- 
gence to a gnawing sense of guilt. 
He may have been over-protected or 
over-indulgcd. He undoubtedly suf- 
fered from many adverse and un- 
wholesome experiences in his rela- 
tionship with people while he was 
growing up, and he has probably 
struggled with the consequences of 
them all his life. 

Psychology teaches us that we be- 
gin to form our personality and 
born. The 


way in which our biological instinc- 


character when we are 
tual needs are met determines much 
of our future attitudes to life situa- 
tions. With our first breath we want 
to be happy; we want to avoid pain. 
So motivated, we form reaction pat- 
terns which serve to secure the love 
of those upon whom we must de- 
pend. Your patient's patterns are dis- 
torted under 
pressures that were far beyond his 
voung powers to understand or re- 
sist. And they have never since been 


defenses developed 


brought into his conscious awareness 
for change or modification. 

You may safely assume that vour 
patient’s hostile attitude is not a new 
one. Nor has it been engendered in 
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this situation. It is his neurotic way 
of relating to people. He assumes 
that people will be hostile to him so 
he is them. It is 
characteristic 


aggressive W ith 


probably a formed 
long before he could control himself. 
dependent that all 


he could do was to repress his rage 


when he was s 


and his hostility. 

If you reject him now, even co 
vertly, you will add to his feelings of 
unworthiness and to his self-con 
tempt. He is very vulnerable. He will 
feel frustrated, 
helpless, and full of anger, and these 


again frightened, 
feelings will create within him more 
anxiety—and anxiety feeds on itself 
All his old unresolved conflicts will 
be intensified. 

The patient is profoundly upset 
by a disagreement with his nurs 
Knowing as we do what the psyche 
can do to the soma and vice versa 
the 


cause and effect can operate repeat 


we can see how sequence of 
edly, swinging back and forth, to 
increase his load of emotional and 
physical distress. Over-disciplining, 
over-restricting can only cause in 
creased resentment which he cannot 
adequately express. But this destruc 
tive energy, once generated, must 
find a path of release and since it 
may not go outward, it is turned in 
ward against himself. It will not only 
interfere with his improvement but 
it can even increase his illness with 


can him 


hold 


ness to punish his nurse. 


new symptoms. It cause 


unconsciously, to onto his ill 
So if he resorts to tricks to gail 


vour attention when you are bus\ 


give him the benefit of your under 
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standing. His need is legitimate. 
While he may not need that ice bag, 
he does need your nursing care. 


While he may have nothing new to 
tell you, he does need someone to 
listen to him. He needs you as a 
“sounding board.”® Talking about 
himself helps him to cope with his 
problems. This is his hampered way 
of easing his feelings of tension and 
inadequacy, and he needs your help 
to do it. When he fusses for the sed- 
ative which you know is a placebo, 
believe that his demand is not an in- 
dulgence but a disease. The sick 
mind requires medication just as any 
ill member of the body, and he is 
benefited by the evidence that you 
realize he suffers. 

Part of our nursing function is to 


relieve the pressures within the pa- 


tient as well as those about him, and 
to share with him some of our own 
emotional peace. It is not only our 
duty to cushion his irritated elbow, 
but to bring with our physical serv- 
ice a human recognition and accep- 
tance of him as an individual, a 
belief in his worth as a person, and 
the assurance to him, by our attitude, 
that he will again assert that worth 
and resume his place in the human 
family. 

When your patient is querulous 
and fault- finding, if you can present 
to him a different reaction from those 
he has known in the past, if you can 
react without rancor, if you can cre- 
ate a situation in which his hostility 
will become unnecessary, it may fall 
away. And when it does, he may see 
it. He may [Continued on page 72] 


WALKING BLOOD BANKS 


@ ONE way to ensure a readily available supply of blood for 
routine and emergency purposes is through a Cooperative Blood 
Donor Club. Each member of the Club is a blood bank in him- 
self. His blood is considered “stored” until needed. This enables 
the Club to supply a large number of blood donations without 
strain on the health, the budget, or the social ties of any one 
person. Working in cooperation with the local Red Cross and 
Civil Defense Units, a huge medical gap in community safety 


can be bridged in this way. 


In most communities, the largest groups are those in indus- 
try; therefore, the program from a large, Midwestern industrial 
group is described here. However, while some facts are unique 
to industry, the principles may be applied to any group. 

To begin with, the usual factory bulletins were issued and 


extra posters were placed in the most conspicuous places. The 
insurance committee of the local union agreed to sponsor and 
share expenses with the company; the medical department un- 
dertook to supervise and maintain the program. Meanwhile, the 
local blood bank was contacted and [Continued on page 80] 
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> DEATH CAME to Sister Elizabeth 
Kenny on November 30, 1952, at the 
age of sixty-six. Had she lived a few 
more years, she might have witnessed 
the discovery of a reliable preventive 
for poliomyelitis, the disease she 
strove so courageously to conquer. 
An upstart nurse was what the medi- 
cal men called her when she first told 
them of her treatment for infantile 
paralysis. There were less polite 
names leveled at her, too. But the 
opposition and ridicule of her medi- 
cal betters only stiffened Sister 
Kenny’s resolve. An unknown Aus- 
tralian nurse in her twenties when 
she developed her moist heat therapy 
for muscle spasm, she became, 
through her travels and lectures, a 
world-wide figure—to millions a sym- 
bol of healing. However controversial 
her scientific theories, there was no 
doubt at the time of her death that 
Sister Kenny had helped to revise the 
treatment of poliomyelitis—for the 
better. 


>A TWO-YEAR COURSE, leading 
to the degree of associate in applied 
science and preparing students to 
take the state licensing examination 
for professional nurses, is to be in- 
stituted at Orange County Commu- 
nity College, New York. Under the 
plan, students will pay one-third of 
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the costs and the balance of the fees 
will be met by equal contributions 
from the community and the state 
The launching of the project has 
been approved by the New York 
State Education Department. Mary 
Ellen Manley, secretary of the Board 
of Examiners of Nurses of the De 
partment, states that many changes 
may have to be made before a work 
able program, is achieved inasmuch 
as the two-year course is a_ pilot 
project. 


>» A STATEWIDE DRIVE to recruit 
nurses in nurse-shy Michigan is be 
ing launched by the Cunningham 


Drug Company Foundation as_ th 
first step in its ambitious community 
health program. The recently-formed 
Foundation of the 
Drug Stores, Inc. 


operates 122 drug stores throughout 


Cunningham 
which owns and 


Michigan, is the philanthropic brain 
child of the 
Nate S. Shape ro, a health-conscious 


Company's founder, 
businessman and long-time leader in 
civic affairs. At present, the Founda- 
tion regards the recruitment effort as 
only one phase of the over-all prob 
lem: in cooperation with existing 
nursing organizations, it hopes to 
activities which 


“engage in those 


will improve both the quality and 
quantity of nursing service available 
to the people of Michigan 
Mrs. Mary Kelly Mullane, who has 


resigned as assistant dean of Wayne 
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University’s college of nursing to be- 
come director of nursing for the 
Foundation, says that the “shortage 
of nurses, acute in other areas, has 
reached the critical stage in Mich- 
igan.” Detroit hospitals now have a 
deficit of 600 nurses, and it is esti- 
mated that in 1953, 1,000 nurses 
will be needed to staff four new hos- 
pitals and 10 hospital additions now 
under construction. 


>» GROUP PROCEDURE is given a 
helping hand at a new center estab- 
lished for that purpose at Teachers 
College, Columbia University. The 
Center provides consultation and ed- 
ucational services to community 
agencies, public and private educa- 
tional institutes and agencies, and 
industrial and other organizations. 
Group leadership training programs, 
conference planning for group par- 
ticipation, staff relations clinics, per- 
sonnel appraisal services, and eval- 
uation of supervisory practices are 
among the services available. The 
Center, known as the Center for Im- 
proving Group Procedures, is under 
the direction of Dr. Kenneth F. Her- 
rold, Associate Professor of Educa- 
tion at the College. 


> NON-NURSING JOBS are on the 
way out—at least as far as the regis- 
tered nurse is concerned—in a spe- 
cial program now underway at 
Harper Hospital, Detroit. [See R.N., 
November, 1951, p. 31.] The plan, 
tried out in a test unit, will soon be 
in effect throughout the hospital. 
Many duties have been assigned to 
practical nurses and nurse aides; 
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equipment is kept in the unit, doing 
away with multiple trips to a central 
supply room; central services such 
as a postoperative recovery room, 
a penicillin service, and an intrave- 
nous service have been established. 
One popular time-saving device is 
the use of dietary maids who pass 
and collect trays; nurses get the pa- 
tients ready for the trays, however, 
and one person is designated to cir- 
culate and make observations as the 
patients eat. Messengers run all er- 
rands and transport the patients 
everywhere except to the operating 
room. Check-outs, scrubbing, care of 
flowers, general tidiness, and the 
cleaning of all cupboards except the 
narcotic cupboard are the responsi- 
bility of the housekeeping personnel. 
The plan is the result of an 18 
months’ study directed by Marion 
J. Wright, associate director of the 
hospital. 


> THE SERVICE-CONNECTION 
status of its hospital patient load for 
September, 1952, has been analyzed 
by the Veterans Administration. 
Findings show that 35 per cent of 
the 102,613 veterans hospitalized by 
the VA at the end of September 
were under treatment for service- 
connected disabilities. Of the remain- 
ing patients, 25 per cent were pen- 
sioners with permanent and total dis- 
abilities; 11 per cent, although they 
had __ service-connected disabilities, 
were hospitalized because of other 
conditions; 8 per cent had no serv- 
ice-connected disabilities, were be- 
ing treated for tuberculosis or psy- 
chosis, and had filed no claim for 
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compensation or pension; 10 per cent 
were in the same category as the 
preceding 8 per cent except that 
they were undergoing treatment for 
conditions requiring less than three 
months’ hospitalization; and the re- 
maining 11 per cent were grouped 
under a number of miscellaneous 
headings. 


> THE USPHS AND ARKANSAS 
are cooperating in the development 
of a collegiate school of nursing at 
the University of Arkansas. Daphine 
Doster, USPHS nurse officer, is be- 
ing loaned to the University to or- 
ganize the new school, scheduled to 
open in 1953. At present, Arkansas 
has six schools of nursing directed 
by hospitals but there are no schools 
controlled by a college. Miss Doster, 


a graduate of the Johns Hopkins 
Hospital School of Nursing, received 
a B.S. degree from the University of 


North Carolina Women’s College 
and a Master of Public Health de- 
gree from the University of Michi- 
gan. She has had varied experience 
in administrative, clinical, and pub- 
lic health nursing, including service 
in the ANC during World War II. 
Miss Doster has been regional pub- 
lic health nursing consultant with 
headquarters in Washington since 


1949. 


YFINANCIAL AID to qualified 
nurses seeking advanced education 
is the aim of the Nursing Fellowship 
Fund established by nurse educa- 
tors. The National Committee has 
divided the country into six regions, 
and funds will be allocated to the 
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region in which they are raised. ‘The 
number of $2,000 fellowships to be 
awarded will be determined in ac- 
the amount realized 
by the fund. At present all those re- 
ceiving fellowships will study at the 
Division of 


cordance with 


Nursing Education, 
Teachers College, Columbia Univer- 
sity. It is hoped, as the fund de- 
velops, to extend the program to 
permit each candidate to select the 
graduate school of her choice. In 
September, 18,000 nurse educators 
were asked to contribute to the fund: 
voluntary contributions from all are 
welcome, however. Mildred Lorentz 
is national chairman of the commit- 
tee, and headquarters are at 525 
West 120th Street, New York 27, 
N.Y. 


P ABOUT PEOPLE: Helen C. 
Goodale, assistant to the director of 
the school of nursing, University of 
Minnesota, was married to Salvatore 
Joseph Florentine in October, 1952. 
Mrs. Florentine is the new president 
of the Minnesota Nurses Associa- 
. . A student at Bellevue Hos- 
pital, Nancy Jaeger, has been chosen 
president of the New York State 
Student Nurse Association ; 
Assigned to the Mutual Security 
Agency mission in the Philippine Is 
lands, USPHS nurse officer Elinor 
Stanford will assist in the coopera 
tive health program of the islands 

. . Anna M. Steffen has been ap 
pointed director of nursing for the 
new Kaiser Permanente Hospital, Los 
Angeles. Miss Steffen will also serve 


tion . 


as consultant to other Kaiser Perma 
nente Hos- [Continued on page 78] 
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Panel 
[Continued from page 34] 


—to be done on the basis of how they 
compared with other industrial sal- 
aries. Our salaries are completely out 
of line. For instance, in our hospital 
we're paying the nurse anesthetist 
50 per cent more than the director 
of nursing service, who carries a ter- 
rific responsibility. I'm only showing 
that these things have not gone up 
proportionately. The demand for dif- 
ferent groups has forced us to raise 
some of them out of proportion with 
the others. 

Mr. Jones: We need a job rating, 
so that every job is rated as to its 
worth from the standpoint of train- 
ing, education, personal responsibil- 
ity, and use of judgment and tech- 
nical knowledge, so that we don't 
any longer see the situation preva- 
lent in hospitals today where an ele- 
vator operator, because he belongs 
to a union, gets a higher wage than 
a professional nurse. 

Mr. Payne: This would actually 
make it almost unnecessary to have 
any collective bargaining, because 
we would let it be known what the 
scales were, and they should be fair 
and mutually satisfactory to manage- 
ment and personnel. 

Salary Ratios 

Mr. Rankin: Vd like to add that 
after this scale or rating has been 
established, then the cost of living 
variation should be considered uni- 
formly for all. Wages should be in- 
creased or decreased in accordance 
with the cost of living, after a uni- 
form rating or job comparison has 
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been established for all positions. 

Miss Clarke: Speaking of a rela- 
tive salary scale, let me give you the 
ratio of something I’ve been think- 
ing about recently. The practical 
every state 
about two-thirds the salary of the 
R.N. That seems to have been an 
We don't know 
who accepted it or where it cam 
from. 


nurse in almost makes 


accepted standard. 


But the practical nurse has 
about a third the educational back 
ground of the three-year R.N. Right? 

Mr. Payne: She has her elementary 
and. high school education. 

Miss Clarke 
ing to three years’ training. 

Mr. Payne: Youre talking 
professional training. 

Miss Clarke: Yes, her preparation. 
So it’s two-thirds salary 


But one vear’s train 


about 


to one-third 
Let’s think of that as a 
ratio. Now, as far as her responsibili 


preparatic yn. 


ties go, her production rate, accord 


ing to published reports in hospital 


magazines, runs from maybe 60 per 
cent to 80 per cent of the R.N.’s. Is 
that right? 

Mr. Jones: 1 don’t think vou can 
set it up that wav. 

Miss Clarke 

Mr. Jones: 
patients the particular individual is 
taking care of. A practical nurse can 
do 100 per cent of the things fo 
some patients. A nurse’s aide can do 
100 per cent. In othe: 
patients, pretty nearly all of the pa 
tient’s care must 


It's been set up. 


It depends upon th 


the case of 


be given bv a pro 
fessional nurse. to be 
careful. 

Mr. Payne: | think we’ve gone too 
far overboard talking about the num 


So vou have 
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ber of nurse hours per patient and 


the nursing team. Hospitals have got 
into the pri actice of getting by on as 
little nursing service he ‘Ip as possible, 
and as little quality, not just alto- 
gether because we haven't been able 
to raise our rates, or we thought we 
couldn't. Therefore, we have forced 
many patients to hire private duty 
nurses. Some nurses prefer to do pri- 
vate duty. 
Private Duty 

Miss Clarke: Why? 

Mr. Payne: They give us different 
answers. But some of them just don’t 
want to stay as busy as they'd have 
Some of 


them feel that they've gotten beyond 


to stay on general duty. 


the age when they want to be active, 
and they like to take it a little bit 
easier. . 

Mr. Rankin: 
think that many private duty nurses 
today wish to be selective in the 
tvpe of thing they do? 

Mr. Payne: Yes. But I do not think 
that we at hospitals should force the 


In other words. vou 


patient to hire private duty nurses 
in order to get good care. | think 
that we should provide good care 
for the patients and then, if they 
want to have that extra, plush serv- 
ice, let them have it and let them 
pay for it. But we should not force 
them to do it. 

Miss Clarke: Most likely you've all 
heard the criticism that you have to 
have a private duty nurse to get 
service, because there aren't enough 
general duty nurses on the: wards to 
take care of the patients. And I'm 
sure that if you or I were to be op- 


erated on tomorrow, we would not 
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leave curselves to the mercy of gen- 
eral duty nursing care in many, many 
hospitals. From the letters we get 
and from our field work we see that 
many nurses have gone into private 
duty nursing because it’s the only 
field left where they can give the 
type of bedside care that they think 
the patient should have. 

Mr. Payne: That’s true, and I’m 
sure that’s what those girls want to 
do. But I feel that much of their 
talents and efforts and energies are 
being wasted because they wait on 
The rest of their 
spend doing little, nice 
things that the patient is willing to 
pay for but which are not essentially 
bedside care. We should get some of 
those girls back on our staff to do 
the job that needs to be done, and 
pay them an adequate salary, and 
give them vacations and other per- 
quisites, and see to it that the girl 
has a chance to do the type of work 
she wants to do. 


only one patient. 
time they 


We have forced 
some of the girls out, as you say. 
Evaluation of Service 

Miss Clarke: 1 want to bring up 
another point: I believe that salary 
isnt the whole answer—in fact, I 
think it’s only one part of the an- 
swer—in trying to get nurses back 
into the field and keeping them in 
the field. Have you hospital admin- 
istrators thought particularly about 
how peculiar it is that a nurse who 
graduates today could nurse for 15 
or 20 years and would make the 
same salary at the end of that time? 
In no other professional group, I’m 
positive, is there that type of situa- 
tion. When vou're doing your cost 
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differential 
studies, do you think there’s a pos- 
sible wav of studying a merit sys- 


analyses and salary 


tem of increments in salary for dif- 
ferentials in experience and prepara- 
tion, so that you will keep your 
nurses at the bedside? 


Mr. Rankin: 
ficult to evaluate whether the new 


It’s always been dif- 


graduate is actually a better profes- 
sional nurse than one who’s had 15 
years’ the girl 
school this year a 
the girl 
who’s been a general duty or private 
duty nurse for 

Miss Clarke: 


there’s 


experience. Is who 


finishes nursing 


better bedside nurse than 
15 vears? 

Well, 
a weakness in all the 
fessional 


it seems to me 
pro- 
groups involved. it we 
haven't been able to find some sys- 
care. if 
we can’t find out whether a nurse is 


tem of evaluating nursing 


a good nurse, whether she’s giving 
good nursing care. 


Mr. Jones: Vd like 


one of the reasons nurses may leave 


to suggest that 


graduate or general staff nursing is 


the fact that we have not provided 
them with the kind of bosses they 
can respect. A lack of administrative, 
executive leadership, 
tions ability, 
nurses is 


rela- 
head 
reasons we're 
losing them. It’s foolish that in order 
for a girl to get more money, 


human 
on the part of 
one of the 


she 
has to leave bedside nursing, which 
she may like and be very good 

and be advanced to an assistant head 
nurse or head nurse. The result of 
that system is that we push a lot of 
good bedside nurses up into head 
nurseships, where they're totally un- 


fitted to do the job—and we lose a 
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good bedside nurse. Now that brings 
Why 
pay scales graduated over a period 
of 10 or 12 years, get the 
graduate nurse up to a good living 
wage without forcing her into taking 
a job for which she’s not fitted? 

Mr. Payne: Ot 
thing that general duty nurses resent, 
and I don’t blame is the fact 
that we turn them into bookkeepers 
as soon as we put them on a division. 
We force them to be 
they 
supply, and this place and that place 
and the other place. The 
they 
to do much bedside 
do let the attend: 


tional nurses go in 


up your point. can't we have 


so that we 


course, another 


the mM, 


drugstore run 


ners have to run to central 


first thing 


we know have no opportunity 
But we 


ints or the 


nursing. 
voca- 
make the 
patients, 


and 
beds, wait on the smooth 
the pillow. 


Mr. Rankin: One 


administrators cal 


thing hospital 
do to encourage 
nurses to remain 
that good 
vy and pension plans are put 
into effect for 

Mr. Jones: | 
add to that som« 


good general duty 
on general duty is to see 
annuity 
later years 
think you've got to 
kind of well plan 
ned, interesting, in-service 
program, so that a girl does not lose 
the skill she had when she 


of school. 


training 
came out 
Nurse Salaries 


Miss Clarke: Let’s to this 


matter of the practical nurse, 


return 
who 
and gets 

. Don't 


) hos 


has one-third of the training 
two-thirds the s 

you think, that’s 
pital administrators to correct almost 
immediately? I don’t believe it’s one 
that 


alary of an R.N 


a challenge 


of those things can wait for 
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many more years, because the situa- 
tion is growing worse—you're losing 
more nurses, and the registered nurse 
definitely fears the economic pres- 
sure of the practical nurse in the 
field. 

Mr. Jones: What you're saying is 
that you think that the differential 
between the registered nurse and the 
practical nurse is not enough? 

Miss Clarke: 

Mr. Jones: 
ber that to get any kind of woman- 
power to ie anything in a hospital, 


Precisely. 
We've got to remem- 


we've got to compete with all sorts 
There's a min- 
imum below which you cannot go to 
get people to come into practical 
nursing. What you're really saying 


of outside businesses. 


is that the registered nurse’s salary 
is entirely too low and probably the 


practical nurse salary wouldn't go up 
as much, in proportion to the reg- 
istered if we got the 
R.N.’s up where the y really belong. 
But where is the hospit il administra- 


nurse sal: ry 


tor going to find the money to pay a 
$300 to $350 a 
always felt that a 
certainly 


registered nurs¢ 
month (and I've 
good R.N. 


that) to get her into line with peo- 


should be paid 


ple outside of the hospital with about 
the same or even less responsibility? 
Mr. Payne: Now, are 


you saying 


that a girl who is a registered nurse, 
who does the 
tasks as 
well as the professional tasks, should 
get $300 to $350 and 

the hospital should 
pay a girl $150 or $140 a month—as 
the 


a general duty nurse, 


bedside care, the menial 


a month, 
time the 


same 


figure would be if you had your 
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Dennison 


Diaper Liners 
are good for baby 
...and mother, too! 


How do Dennison Diaper 
Liners aid baby health? 


One of the principal causes of externally- 
produced diaper rash is the formation of 
ammonia in the urine. A Dennison 
Diaper Liner, used inside the regular 
cloth diaper, retards the growth of 
ammonia-forming bacteria — thus pro- 
tecting baby’s tender skin. 


Is there Medical Proof that 
Dennison Diaper Liners aid 


baby health? 


Tests made by a well known public 
health laboratory confirm the ammonia- 
inhibiting property of Dennison Liners. 
This table summarizes the findings: 





Effect of Dennison Diaper Liner on 
Ammonia Formation in Urine 
Ammonia * 
content 
mg/cc 





Urine, unincubated, control 0.12 





Same urine, incubated 27 hrs. at 
afc. 1.05 





Same urine, incubated with Dennison 
Diaper Liner for 27 hrs. at 37°C. 19 


*by a modification of Folin's method 





| 





How do Dennison Diaper 
Liners help mothers? 


Dennison Diaper Liners save mothers 
from scrubbing and soaking badly 
stained diapers. When it’s time for a 
“change,”” mother can merely lift out 
the liner and dispose of it. Dennison 
Diaper Liners are lint-free, silky soft. 
They help cloth diapers last longer — 
make baby care easier in many ways. 
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DENNISON 
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and also 
breaks up local congestion 


To get fast, long-lasting relief 
from coughs and that miserable 
achy feeling from a cold—rub on 
Musterole. 

Musterole’s great pain-relieving 
medication (oil of mustard. cam- 
phorated oil, menthol and methyl 
salicylate) instantly creates a 
wonderful sensation of protective 
warmth on chest, throat and back. 
It promptly helps break up con- 
gestion in nose. throat and upper 
bronchial tubes of lungs— bring- 
ing amazing speedy relief. 

In 3 Strengths: Child’s Mild 
Musterole, Regular. and Extra 
Strong for adults. 








one-third ratio—for doing many of 
the same tasks, possibly just as well 
as the registered general duty nurse 
can do? 

Mr. Jones: Yes. We have pretty 
well proven by many studies in the 
hospital field that at least 70 per cent 
of all nursing can be done by some- 
body other than the professional 
nurse. I’m saving that we ought to 
be putting far more attention into 
recruiting and attracting to hospitals 
far more practical nurses and girls to 
train as nurse’s aides, so that we can 
afford to pay proper salary to the 
professional nurse to do the jobs that 
a professional nurse really must do 
—and stop using her for anything 


else. 
Nursing Team 


Mr. Payne: Then youre really say- 
ing that we're going to force the 
registered nurse to become al head 
nurse or an assistant head nurse, to 
do the medications and take the re 
sponsibility of a nursing team. Ar 
we meaning to say that the regis 
tered nurse on general duty is to be- 
come the head of a team. or are we 
trying to say that she’s going to car 


like the girl who's 


ined but who can earry 


rv bedpans j 
not as well ti 
bedpans just well? 

Miss Clarke: My conception of the 
nursing team is not that the nurs 
who is part that team is the head 
nurse. She is the new type of nurs 
that is evolving. She has to have 
judgment, she has to have some sup- 
ervisory powers and_ insight int 
problems, but she isn’t what w 

:, 


lead nurse. 


(To be continued next month.) 
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ANNE 
TEN TO ONE, the most valuable piece of 
property a nurse possesses in her own right is 
which insure her 
future. On this property she deserves the high- 


the training and experience 


est possible return in personal satisfaction and 
income . . . When you believe you can invest 
your personal assets to better advantage—and 
many nurses are now doing just that!—you can 
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Attractive wing collar and 
bib effect blouse. Set-in- 
belt. Dirnd! skirt with 
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Read and Write 
[Continued from page 53] 


dozens of the new, improved type 
were enroute to Baltimore. 

From all over the country, re- 
quests poured into Baltimore. From 
the American Academy of Pedia- 
trics, Toronto, Canada, came a spe- 
cial delivery letter. “Please let us 
have some of the mouthpieces—as 
From the 
New York University—Bellevue Med- 
ical Center, came a similar plea. Re- 
quests for the device came from 
Children’s Memorial Hospital, Omaha, 
Neb.; Valley Baptist Hospital, Har- 
lingen, Tex.; from hospitals in Ore- 
gon, Mississippi, and California. 

Telephone calls and letters from 
all sections of the country threatened 
to swamp the Trevorton Vocational 
School. 

The worked day and 
night in their spare time to meet 
the demand. Mouthpieces were for- 
warded, without charge, to all who 
requested them. “The nerve of some 
of those guys asking how much we 
want,” said one student. “Why Id 
feel like a heel taking money for 
something like this.” Today the vet- 
erans are turning out the devices at 
the rate of fifty a day. 

Walter Miller is proud of the 
mouthpieces made by his students. 
“Tell the public about it. Tell them 
how paralyzed persons can now read 
and write—yes, and draw, all be- 
cause of the Veterans’ Training pro- 
gram.” Then he adds, “And don't 
forget to tell them about young Bill 
Hauck and Martha Hall. They made 
this mouthpiece possible.” 
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BY THE PROFESSION BECAUSE... 


A-200 


PYRINATE LIQUID 


Kills head, 
ee ab, body lice 
784 and their eggs... i Ae: 200 | 
=. on CONTACT! | eeu 


i e3 uid 
i ~~ F 
ao," 4 ROBGING, ING 

% a. ogerert 


A-200 Pyrinate Liquid has won quick and general acceptance by 
the nursing profession wherever it has been introduced. Proven 
most effective in 8,000 clinical tests, A-200 was developed under 
strict medical supervision. It is a fast, effective killer of lice and other 
body parasites . . . yet is NON-POISONOUS, NON-IRRITATING, 
AND LEAVES NO TELL-TALE ODOR. A-200 is easy to use, no 
greasy salve to stain clothing, quickly applied, easily removed .. 
one application is usually sufficient. 

The active ingredients of A-200 are Pyrethrum extract activated 
with Sesamin, Dinitroanisole, and Olearesin of Parsley fruit, in a 
detergent-water-soluble base. The Pyrethrins are well-known in- 
secticides and Anisole is a well-known ovicide, almost instantly 
lethal to lice and their eggs, but harmless to man, 


A PRODUCT OF McKESSON & ROBBINS, INC. BRIDGEPORT, CONN. 














NURSES SAID 


IMPOSSIBL 


1... PREEN’S new 


FASHION BOOK does it! 


POPLINS 3.98 | 
NYLONS 9:98. 





‘ PREEN UNIFORMS, Inc. 204 £ 23rd St.,N.Y.103 


* Send {quan.} Style 396 @ 11.98 Size. . 

t Enclosed | 2a M. O [] Check) C.O0.0 ay 
{RUSH FREE 1953 CATALOG []} . 
*Nome ...... shesiiownitis Snianeiaeeabsiats : 
\ Address Le ae ea : 
s City a8 "Seate . 
: We poy postage « on prepaid orders., Dept.RN « 


eee nwn ewe een ee = ee ee 








OXFORD TIE, 
the perfect ‘ton duty’’ shoe 


Wegywabeou 


The softest shoes 





You’ve never known that ever walked 


a good-looking shoe that $14.95 
could be so comfortable, 

fit so perfectly, 

support so easily and 

firmly. It’s light as a feather 

and hand crafted from THE PUMP 
a single cradling of the “off-duty” 
softest leather. treat for your feet. 
There isn’t a seam, antenendke 
bulge or ridge on bamboo and 
the sole. When you’re omoke grey 
on your feet a lot, 

you appreciate Haymakers. 


In white, also in brown, black, 
red, green or navy blue calf. 
SPECIFY SIZE, WIDTH AND COLOR. SEND 


YOUR ORDER DIRECTLY TO HAYMAKERS, 
DEPT. RN-i 49 WEST 34TH ST., NY C 
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Overdemanding Patient 


[Continued from page 57] 


develop an understanding of his own 


habits of behavior. He may realize 
that he does not need to be aggres- 
sive for his security. His pattern may 
change because he recognizes it for 
what it is: a distortion in his rela- 
tionship with people 

There is a further gain possible for 
him. When he feels less hostile he 
Then his 


inner being will feel more secure and 


will also feel less guilty. 


he will have the courage to drop 
some of his defenses, which are a 
burden at best. And as he enjoys his 
feelings of security he will lose some 
of his anxieties. The whole constel- 
lation of anger, repression, feelings 
of guilt, of inferiority, of fear and 
hostility will lose some part of its 
pressure and power over his emotion- 
al life. He will feel on better terms 
with himself, too. This greater peace 
is therapeutic for his mind and for 
his body. He will have a freer “will 
to be well.”* 

Such a creative process must be 
slow. It takes time 


ms which began in 


to unwind these 
emotional proble 
infancy and became more and more 
ravelled in the pressures of daily 
liv ing. Do not expect that this insight 
will come quickly. You will probably 
not be the beneficiary of all your 
efforts, but the patient will be. And 
that, after all, is our real goal. 


1Dunbar, Flander M.D. Mind and Body 
Psychosomatic Me Random House, New 
York, 1947. 


2Horney, Karen, M.D. New Ways in Psycho- 
analysis, W. W. Norton & Co., New York. 
%Dunbar, op. cit. 
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When a convalescent patient pleads 
for coffee, there’s no reason to delay it 
because of a fear of nerves or sleep 
being affected. 

Simply be sure you make the coffee 
Sanka Coffee, the 97% caffein-free 
coffee. It can’t irritate nerves or disturb 
sleep . . . and it’s real coffee! 

And don’t be surprised if your patient 
Says today’s New Extra-Rich Sanka 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 


Products of General Foods 





When your patient pleads for coffee— 


Coffee is better-tasting than the coffee 
she’s used to drinking. Its rich, full- 
bodied flavor will satisfy the most fer- 
vent lover of fine coffee. 

Why not try it yourself? You, too, 
need calm nerves and all the sleep you 
can get. You'll specially want to try the 
New Instant Sanka, a boon for making 
up that quick cup on duty. Wonderful 
““fresh-brewed” flavor in seconds. 








Varicose Veins 
[Continued from page 47] 


the possibilities of an anaphylactoid 
reaction. (Recanalization results when 
a new passageway is formed through 
the previously blocked-off vein.) 
Allergic reactions may follow the 
administration of every known scler- 
osing agent. For this reason, a small 
test dose is usually given prior to 
actual treatment to detect possible 
sensitivity. Since may not 
appear immediately after treatment, 
the suspected reactor should remain 
under observation for 


reactions 


15 to 20 min- 
utes following injection. If a reaction 
does occur, the offending medication 
is discontinued; later, another solu- 
tion may be tried, but the basic sub- 
stance in the new solution must not 





be related to the basic substance in 
the original solution. 
sure bandage is 


A small pres- 

several 

hours following injection, and the pa- 
] 


worn for 


<d to remain ambula- 
tory. Treatments a 
able 
upon 


tient is requeste 
re repeated at suit- 
intervals 
the 

agent used. 


depending in 
nature of the 


part 
sclerosing 
Contra-indications for the use 
sclerosing agents are “active or re- 
cent phlebitis, systemic diseases such 
as active tuberculosis a1.d hyperthy- 
roidism, acute infections 
the 


cumbency, 


(including 
common cold), prolonged re- 
cardiac decompensation, 
If the valves of the 
collateral deep veins of the legs are 


incompetent, s« ler 


and pregnancy. 


sing agents should 
not be used, nor should they be em 


ployed previous to ligation of the 





DOCTORS’ 
TESTS 


ffectiveness 
dication for 


PIMPLES 


SKIN- COLORED weve NVORKS 


prove e 
of new me 





9 out of 10 cases cleared up or definitely improved 


A new scientific medication called CLEARASIL 
has proved so effective that it brings entirely 
new hope to pimple sufferers. In skin special- 
ists’ tests on 202 patients, 9 out of every 10 
cases were cleared up or definitely improved.* 


CLEARASIL combines sulphur and resor- 
cinol in a revolutionary greaseless, quick- 
drying base that works to dry up pimples. 
Antiseptic, stops growth of bacteria that can 
cause or spread pimples. Pleasant to use. 
Won't stain clothing or other fabrics. Each 
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package contains an authoritative, helpful 
leaflet on general skin hygiene and living 
habits. You can recommend CLEARASIL with 
confidence. 59¢ at all druggists with money- 
back guarantee of satisfaction. 

For FREE PROFESSIONAL 
SAMPLE and copy of clini- 
cal report, write Eastco, 
Inc., Box 1- RN, White 
Plains, N. Y. 


*Original clinical reports in our files. 
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the most widely used 


ethical specialty for 


1 


the pioneer external — 


cod liver oil therapy 








Decisive studies)? 
substantiate over 25 
years of daily clinical 
use regarding the ability of Desitin 
Ointment to...... protect, soothe, 
dry and accelerate healing in... 


e diaper rash e exanthema 
e non-specific dermatoses 
eintertrigo prickly heat 
e chafing e irritation 


(due to urine, excrement, chemicals or friction) 


Desitin Ointment is a non-irritant blend of high 
grade, crude Norwegian cod liver oil (with its 
unsaturated fatty acids and high potency vita- 
mins A and D in proper ratio for maximum effi- 
cacy), zine oxide, talcum, petrolatum, and lanolin. 
Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exu- 
date, urine or excrements. Dressings easily 
applied and painlessly removed. 








Tubes of 1 0z., 2 0z., 4 oz., and 1 Ib. jars 


write for samples and literature 


DESITIN cuemicat company 


70 Ship Street © Providence 2, R. 1. 


1. Heimer, C. B., Grayzel, H. G. and Kramer, B.: Archives of 
Pediat. 68:382, 1951. 

2. Behrman, H. T., Combes, F. C., Bobroff, A. and Leviticus, 
R.: Ind. Med. & Surg. 18:512, 1949, 

















A rational therapy for 


CHILDREN’S 


cou GHS in 
¢ BRONCHITIS 


¢ PAROXYSMS of 
BRONCHIAL ASTHMA 


° WHOOPING COUGH 


PERTUSSIN’s active ingredient, 
Extract of Thyme (made by the 
unique Taeschner Process), 
acts as an excellent anti-tussive 
expectorant. It increases nat- 
ural secretions to soothe dry 
irritated membranes. 

PERTUSSIN is entirely free 
from narcotics or harmful in- 
gredients. It is pleasant tasting 
and well tolerated by young- 
sters. PERTUSSIN may be given 
in large doses without any un- 
desirable side action. 


Samples sent on request 


SEECK & KADE, Inc. 
New York 13, N. Y. 
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greater saphenous vein if the valves 
of that vein are incapable of func- 
tioning competently. 

Treatment by injection or by sur- 
gery is usually delayed in the pres- 
ence of such complications as eczema 
| hese 


or ulceration. complications 


result from the venostasis which de 
velops when the damaged veins can 
no longer do thei 


bac k 


excessive amount of 


W ork properly ° The 
forces an 
fluid out of the 
into the 
the exchange of metabolic end prod 


increased pressure 


blood vessels tissue spaces, 


ucts and oxvgen is slowed down, 
tulate and too littl 


oxygen reaches the cells. 


metabolites accun 
As a result, 
tissues break down, and eczemas and 
ulcers appear. Eczemas of this type 
elevation 


and the 


are frequently treated by 
of the leg, elasti: 


use of bland ipplic ations. 


supports, 


Formerly, when ulcers developed 


from varicosities, it was the practice 


to put the patient to bed with his leg 


elevated, and to combat infection 


with moist compresses or warm 


moist packs. Now ambulatory treat 


} 


ment. combined with some form of 


compression bandage, is frequently 


advocated from the very beginning 


unless the ulcer is very large, edema 
is present, or the area is heavily in 
fected. When ulcers are large or re- 
cur repeatedly, skin grafts may be in 


sionally, 


generation of the 


order. Occa malignant dé 
margins of large 
But fortunate- 


oes develop, it usually 


chronic ulcers occurs. 
ly, if cancer : 
remains localized, and may be treat- 
ed by excision of the ulcer margins 
and skin-grafting. 


To ward off complications, prompt 
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medical advice should be sought 
whenever varicosities appear. Better 
yet, there are measures which can 
be taken to prevent, or at least to 
delay, the appearance of the varicosi- 
ties themselves. Tight circular gar- 
ters, and other binding wearing ap- 
parel, which constrict the 
should never be worn and, by the 
same token, it is a poor practice to 


veins, 


sit with crossed legs for long periods 
of time. should 
plan to leave their desks at intervals 


and move about the room. Many 


Sedentary workers 


nurses, and others who are forced to 
be on their feet a great part of the 
day, make it a point to elevate their 
legs whenever they sit or lie down. 
Those who make a habit of this re- 
laxing measure realize the value of 
competent venous circulation. 

Scott. W. J. Merle, ‘‘Postphlebitic and Vari- 
cose Venous Stasis,”” JAMA, November 24, 
1951, p. 1195 

"The Merck Manual, 8th edition, (Rahway, 
N.J.: Merck & Co., Inc., 1950) p. 202 
Scott, W. J. Merle. *‘Postphlebitic and Vari- 


cose Venous Stasis,”” JAMA, November 24, 
1951, pp. 1196, 1197 


‘The Council on Pharmacy and Chemistry, 
American Medical Association, New and Non- 
ficial Remedies—1952, (Philadelphia: J. B. 


Lippincott Company). p. 159. 





fault, the New 
England Journal of Medicine de- 
clares, for contributing to the cur- 


Doctors are at 


rent shortage of nurses. According 
to an editorial in that magazine, 
physicians often patronize and even 
bully nurses; they discourage pa- 
tients and relatives from entering 
training; and they even go so far as 
to marry nurses, thereby reducing 
still further the already inadequate 
supply. The editorial called upon 
physicians to do their part in remedy- 
ing the nursing shortage. 
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Mothers-to-be 
welcome this help! 


This chewing-gum antacid 
relieves HEARTBURN— 
often when others fail! 


Yes, expectant mothers will thank you 
for the fast relief they get from the 
heartburn distress of stomach hyper- 
acidity—when you recommend CHOOZ. 

This refreshing,antacid chewing gum 
gives wonderful results, often when all 
other remedies fail. Here’s why! 

The antacid ingredients in CHOOZ 
act promptly to neutralize excess stom- 
ach acids. And the chewing itself helps 
stimulate the flow of saliva, heighten- 
ing the desired antacid benefits... 
helps give longer-lasting relief. Chew- 
ing also helps relax nervous tension. 

CHOOZ contains no soda, cannot 
cause “acid rebound”. It’s entirely safe 
in usual dosage during pregnancy and 
may be recommended with confidence. 
For trial supply free, mail this coupon! 





CHEWING IS THE SECRET 
corer ee - 
PHARMACO, INC., Dept. RN-1 
Kenilworth, N. J. 

Please send me a generous trial sup- 
ply of antacid chewing gum, CHOOZ, 
absolutely free. 


Name 





Address : 








City Zone. 





State 
(Offer limited to Nursing Profession) 





manen deen chen ae 
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To help you solve a 


TOUCHY 
NURSING 
PROBLEM 


As a nurse, you are probably called 
upon frequently to explain menstrua- 
tion to young girl patients. 

And, because teaching is becoming 
an increasingly important part of nurs- 
ing, you may be asked to teach the 
menstrual “facts” to groups of women. 

To make it easier for you, the makers 

of Modess have prepared two aids which 
they offer free to nurses. 
1. “Growing Up and Liking It’—a 
booklet of facts and tips about men- 
struation written for young girls. You 
may have as many free copies of this 
doctor-approved booklet as you wish. 


2. Modess Educational Portfolio—a 
complete guide for group or classroom 
discussions containing a teaching guide, 
large anatomical chart, two booklets on 
menstruation and re-order forms. 


Address requests for either or both 
to Anne Shelby, Box 5362-1, Personal 


Products Corporation, Milltown, N. J. 
(Offer good in U. S. A. and Canada) 
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News 
[Continued from page 60] 


pitals in Southern California 

Formerly field supervisor at High- 
land Hospital, Asheville, N.C., 
Halina Ann Zukowski has been ap- 
pointed assistant professor and di- 
Advanced Psychiatric 
Nursing Program at Duke University 
School of Nursing. Amanda Luedecke 


succeeds Miss Zukowski at High- 


rector of the 


land Hospital . . . The first nurse as- 
signed to Jordan under the USS. 
Point 4 Program is Mildred Jones, 
USPHS nurse officer. Her 


quarters are 


head 
at Amman, the capital 
. . Jeannette Potter 
has been assigned to Burma as chief 


of the country 


nurse under the Point 4 Program... 
Lt. Col. Emma F. 
the chief of nursing services at the 
Fort Hood, Tex., Army Hospital. 
Colonel Houston replaced Lt. Col. 
Elizabeth T. Hanna. 


Houston is now 


> STAFFING CRITERIA by which 
to evaluate the allocation and nu- 
merical adequacy of nursing person 
nel in tuberculosis hospitals and in 
general hospitals caring for tuber- 
culosis patients are discussed in a 
28-page booklet, Cues to Staffing 
Tuberculosis Units in Hospitals—A 
Guide for the Nursing Department. 
The booklet was prepared by the 
Tuberculosis Nursing Advisory Serv- 
ice of the National League for Nurs- 
ing and is published by the National 
Tuberculosis Association; copies may 
be secured by writing directly to 
the nearest state or local tuberculosis 


association. 
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LATE FINDINGS 
on the value of CITRUS 


Where? 


in ABORTION 


in ALCOHOLISM 


in AVIATION 
MEDICINE 


in BURNS 


in OBESITY 


in PEPTIC 
ULCER 


in RHEUMATIC 
CONDITIONS 


Why? 


to help mitigate formation 
of hematomas in 
Rh-negative mothers; and 
in toxemias 


to force fluids; and help 
assure adequate nutrition 


to replenish vitamin C lost 
in hypoxemia or hyper 
ventilation; and provide 
quick energy 


to improve nutrition prior 
to grafting; and promote 
healing 


to appease appetite during 
reducing; and combat 
hypoglycemia 


to avoid vitamin ¢ 
deficiency; aid healing and 
assist in weight control 


to maintain good nutrition 
without obesity; provide 
purine-free food; and help 
reduce inflammation 


How? 


citrus fruits and their 
concentrates and vitamin C 
supplement 


vitamin C orally in large 
doses after acute stage has 
been brought under control 


liberal quantities of fruit 
or fruit juices 


large doses of vitamin C as 
soon as patient can eat 


50 calories of citrus fruit 
(e.g. 4 oz. fresh orange 
juice) before lunch and 
dinner 


2-3 oz. strained citrus fruit 
juice in water (or milk) 
at end of meal 


for arthritis, high-vitamin 
diet; for rheumatic fever, 
orange juice 200 mg. daily; 
for gout, diet prominent in 
fruits, including citrus 


FLORIDA CITRUS COMMISSION - 


References 


Surg., Gynec, & Obst. 
94: 2 


, 


Virginia M. Month. 
79:70, 1952 


J. Aviation Med. 21 :283, 
1950; Mil. Surg. 
108 :125, 1951 


Am. J. Surg. 83 :746, 
1952; GP 5:35, 1952 


Postgrad. Med. 9:106, 
1951 


Sandweiss: “Peptic 
Ulcer,” 1951; “Low Cost 
Therapeutic Diets,” 1952 


Am. Pract. 2:577, 1951: 
“Current Therapy,” 1952 


LAKELAND, FLORIDA 


FLORID Aiizg 


ORANGES * GRAPEFRUIT * TANGERINES 
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Blood Banks 


[Continued from page 57] 


made for the 


necessary laboratory work. 


arrangements were 

Initially, the response was poor. 
But, as each member was 
“briefed” on the value of the Club, 
emphasis was placed on the selling 
point that each employe’s immedi- 
ate family 


new 


y was entitled to receive 
donations; that the program was ac- 
tually a form of “blood insurance.” 
It wasn’t too long before the various 
departments were competing with 
each other for 100 per cent mem- 
bership in the Club. 

The system of filing was deliber- 
ately simple. Each member had a 
card with his name, address, tele- 
phone number, and a statement that 
the undersigned agreed to donate to 
any other member at any time that 
he was physically able to do so. The 
card was given a rotation number 
and placed on file. The blood speci- 
mens, which were given the same 
identifying rotation numbers, and a 
list of donors were sent to the blood 
bank at the end of each day. When 
the laboratory reports were returned, 


the blood type and Rh factor were 
entered on a membership card and 
in addition, on a wallet-sized card 
which was sent to each individual 
member. 

When the tim: 


ber or 


came that a mem 
one of his family needed 
blood, the medical department was 
notified of the amount. In 


the proper rotation, the number of 


needed 


donors necessary were posted as to 
the time of their appointment at the 
Central Blood Bank. If, for any 
valid reason, one was unable to do- 
nate, the next called 
until the full amount was supplied. 
The date of the 


entered on the 


number was 
donation was then 
membership card, 
and the card was placed in rotation 
order. 

The members of this kind of Club 
find it reassuring to know that there 
is always someone “on call” to pro- 
blood for their 
families should the need arise. That 


this need frequently does arise is 


vide themselves or 


borne out by the number of stories 
in the newspapers appealing to the 
general public for emergency dona- 
tions of blood. 


by J. C. Andrew Davenport, R.N. 





AMAZING RELIEF for DRY, ITCHING SKIN 
thee Common Torment of Older Folks 


Rich in lanolin, Resinol Ointment lubricates oil-thirsty 
medicants relieve itching. Thus it is invaluable for « 
persistent itching and irritation due to loss of natural 
special help to aged Skin sufferers, Resinol quick]; 


skin as the Resino! 
ler folks suffering from 
skin oil. Besides its 
oothes discomfort of 


chafing, chapping, dry eczema, minor burns, simple rash .. . Try it! 


To gently cleanse tender skin, use pure, lightly me 
May we send you a professional sample of each? Just write R 





Ss INOL 


licated Resinol Soap. 
RN-46, Baltimore 1, Md 


At oll 
Oruggists 
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Extra Mild—Contains No Harsh Drugs— 
Won't Upset Sensitive Little Stomachs! 


Children enjoy 
taking Fletchers 


CASTORIA 


the laxative made 
especially for them 







FLETCHER’S is a natural vegetable 
laxative made especially for the 
delicate digestive systems of 
infants and children of all ages. 
Acts gently, thoroughly, and you 
can regulate dosage exactly. 

W hat’s more, it tastes so good, 
children take it without fussing. 
You can recommend FLETCHER’S 
CastToriA with confidence because 
more than 100 bacteriological and 
biological tests assure its absolute 


purity and uniformity. 






CASTORIA 


ECh AL CARATINE 
$O8 petAeTS 
Ane Bae eres CERES 


The Original and Genuine 


_ CASTORIA 


Especially Made for 
Infants and Children of All Ages 


” 
on 
a CA 
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Over-indulgence in food and drink 
often causes patients to pay for 
their fun with upset stomach or 
other distress of acid indigestion. 
In these cases, BiSoDol, the fast- 
acting antacid can provide wel- 
come relief from stomach distress 
by neutralizing the excess gastric 
juices which cause the upset. 
BiSoDol has a pleasant, minty 
flavor. Patient tolerance is excel- 
lent. Whenever your patients need 
an efficient antacid, recommend 
BiSoDol Mints, Powder, or NEW 
BiSoDol Chlorophyll Mints. 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 
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Candid Comments 

[Continued from page 43] 
full meaning are we in nursing 
going to meet today’s challenges, 
and rise to greater heights. Integra- 


g 
tion involves attitudes and 


both the 


services and ideas of the throng of 


new 
techniques in utilizing 
good nurses who believe their own 
interests can be best 
through advancing the interests of 
patients. ~ 


advanced 
res] onsibility needs exer- 
cise or it dies.” It involves a decrease 
in arbitrary authority and an increase 
of what Mary Follett calls “power- 
with” a staff, rather than “power- 
over’ it. It involves moving every 
project around a central theme—the 
patient. 

further. 
Health work today is team work, and 
teams must play 


Integration goes even 
together to win 
games. Hospital administrators, doc- 
tors, other specialists, and nurses are 
not natural “enemies’—only individ- 
uals in all groups have fostered an- 
tagonisms. Rather we are natural al- 
lies bent on one purpose. We nurses, 
as well as ow have a 


responsibility for working for the in- 


teammates, 


tegration of our work that promises 
greatest protection for our patients. 
O 

The big change for us is new 
skills, 


proaches to ou 


new knowledge, new ap 
affairs, and a new 
system of human relations—with the 
same old patient right in the middle 
of the scen« 

It is estimated that the common 
cold costs the people of the United 
States more than $1 million a year. 
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ALERT... sharp and clean! 


Famous for fun and function. 













Glove-smooth leather 
in white or colors. 
$8.95 


ONE OF 
MANY JOYCES! 





PASADENA, 
CALIFORNIA 


(No mail orders, please. 
Write, we'll tell you where.) 
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Treat your patient to an all-over massage with 








Frostilla . . . the smoothing, softening lotion. 
Soothe her hands, her back, her legs, 
her shoulders with its fragrant creaminess. 
For Frostilla is such a blessing when dryness. . . 


stiffness . . . or roughness threaten the fine texture of skin. 
And it’s such an easy, simple, pleasant way to guard 
skin comfort, as well as beauty . . . during 


illness or convalescence. 


P. S. Don’t forget to pamper your own hands. 
Use Frostilla after every scrubbing. 
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A LADY'S LOVELY LOTION SINCE 1873 
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Made possible with unique 
DAVOL “Anti-Colic’* Nurser 





OTHER EXCLUSIVE 
FEATURES 


Bright blue markings 
insure accurate 
measuring. 


New square-shape 
bottle is easier to 
fill, easier to hold. 


Finger-tip control, 
yet it won’t leak. 


@T. M. Reg. U.S. Pat. OF. 


An informative treatise, 
“The Nurser-Fed Infant,” 
concerning the importance 
of newer technics on growth 
and development of the in- 
fant mouth, is yours upon 
request. Also contains a de- 
tailed account of the func- 
tion of the new Davol “Anti- 
Colic” Nurser.t 





baby feeding 






NEWSWORTHY ITEM: Now 
, —bottle-feeding that can 
actually be “regulated” to 
suit each baby’s individ- 

@ ual needs! As the regula- 
tor collar of the Davol Nurser is adjusted 
—the air-vent of the “Anti-Colic” Nipple 
permits air to enter bottle, thus control- 
ling the pressure and permitting a 
“regulated” flow. 


JUST A TWiST of the collar speeds up or 
slows down the flow to baby’s natural 
feeding pace. What’s more, the collar 
can be adjusted without removing the 
Nurser from a hungry baby’s mouth— 
assuring uninterrupted feeding. 


ADD TO THIS, the advan- 
tages of the famous Davol 
“Anti-Colic’? Nipple 
which has been recom- 
mended by doctors and 
nurses for decades. (1) It helps prevent 
air-swallowing. (2) Greatly reduces pos- 
sibility of nipple collapse. (3) Patterned 
after the maternal breast to help baby 
suck naturally. 








“Anti-Colic” NURSER 


“It’s the Nipple That Makes the Nurser” 


Davol Rubber Company, Department KN-3-1, 
Providence 2, Rhode Island 


CR ST Ren ee eT ON 


Address...... 


City..... State....... 


tMade by the World-Famous Davol Rubber Co., Reovidence 2, R. |., Mfrs. of Fine Surgical and Hospital Rubber Goods for 7° years. 














In Acute Bursitis and Tendinitis 


—an Effective Treatment 
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ACTH dramatically relieved se- a 
‘ . 10 
vere pain and restored motion Nu 
within 24 to 48 hours from onset of Nu 
symptoms in 3 of a group of 6 pa- 
tients with acute calcific rotator- - 
cuff tendinitis of the shoulder.’ sur 
The other three obtained relief on 
and regained motion within a few Bu 
days when treated with ACTH. AD 
3 : S.E 
Equally successful treatment with kee 
ACTH was given to a number of ane 
patients with acute subacromial AN 
bursitis.2 In one instance an area Dg 
of calcification adjacent to the 40 
deltoid muscle cleared up com- —— 
pletely within less than 4 weeks, 
as demonstrated roentgenograph- we 
ically. Pain disappeared and func- = 
. OF 
tion was restored. Am 
— ‘ ‘ qui 
Administered as Easily as Insulin: In no instance did pain recur upon $60 
Subcutaneously or intramus- ‘thdrawal of AC ane 
cularly with a minimum of withdrawal of ACTH. The short ma 
discomfort. period of treatment precludes — 
Fewer Injections: overdosage effects. AN 
O two i , — 
ne to two denne ger week & HP*ACTHAR Gel, the new reposi- ary 
many cases. . ow 
Rapid Response, Prolonged Effect: tory ACTH, provides complete cin 
Ctiines Gin Gno-telndven- convenience and ease of adminis- “ 
tage of sustained action over tration in short-term treatment of peree 
prolonged periods of time with these acute conditions. pro 
the quick response of lyophil- fan 
© 1 
ized ACTHAR. 1. Quigley, T. B., and Renold, A. E.: tear 
Much Lower Cost: New England J. Med. 246: 1012, 1952. ing, 
0 
Recent significant reduction in ‘ a nh 
price, and reduced frequency of " ert” . ; oe ane 
injections, haveadvancedecon- i i ll a , - upo 
ing. 
omy of ACTH treatment. *Highly Purified. ACTHAR® is The Armour Eva 
Laboratories Brand of Adrenocorticotropic 
Hormone— ACTH (Corticotropin) CO! 
tion 
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ADMINISTRATIVE SUPERVISOR: For 3- 
11 duty in a general hospital (338 beds in- 
cluding bassinets) situated in attractive resi- 
dential area. School of Nursing—153 students. 
40 hr. week, salary determined by qualifica- 
tions of individual. Bachelor's Degree in 
Nursing Education desired and experience 
in supervision essential. Apply Director of 
Nursing, The Toledo Hospital, Toledo, Ohio. 


ADMINISTRATORS: (a) Small gen. hosp. 
to be replaced by new hosp., completion in 
summer, resort town, W. (b) Gen. hosp. 75 
beds, univ. town, New England. RN1-1 Bur- 
neice Larson, Medical Bureau, Palmolive 
Building, Chicago, III. 


ANESTHETIST: 60 bed General Hospital in 
S.E. Wisconsin short distance from Milwau- 
kee and Chicago. Salary open. Inquire Admin- 
istrator, Memorial Hospital, Burlington, Wis. 


ANESTHETIST: Registered Nurse Anesthe- 
tist. Starting salary $330. Automatic increas- 
es to $360. Two meals and laundry provided. 
40 hr. week. No obstetrics. Liberal vacation 
and personnel policy. Sutter Hospital, Sacra- 
mento, Calif. 


ANESTHETIST: (a) Two. New hosp. 75 
beds, coll. town, near large city, medical cen- 
ter. Oppor. continuing studies. $500. (b) 
Hosp. operated under Amer. auspices, Latin 
America. Knowledge Spanish desired, not re- 
quired. (c) Hosp. & clinic, mining town, So. 
$600. (d) Two. Staff of 4 residents, 7 nurse 
anesthetists, outside US, mild tropical cli- 
mate. RN1-2 Burneice Larson, Medical Bu- 
reau, Palmolive Building, Chicago, III. 


ANESTHETIST-NURSE: 600 bed approved 
general hospital, liberal personnel policy. Sal- 
ary dependent upon experience. Apply Ad- 
ministrator, Good Samaritan Hospital, Cin- 
cinnati 20, Ohio. 


CLINICAL INSTRUCTOR: For 70 bed Ob- 
stetrical Department in 400 bed fully ap- 
proved hospital Chicago area. Experience and 
post-graduate training required, degree pre- 
ferred. Responsible for classroom and ward 
teaching. University affiliated school of nurs- 
ing, student enrollment 175, NNAS accredited. 
i? hr. week, 6 paid holidays, 4 weeks vaca- 
tion, Social Security and sick leave allow- 
ance. Salary upward from $300, depending 
upon qualifications. Apply Director of Nurs- 
ing, St. Francis Hospital, 355 Ridge Ave., 
Evanston, IIl. 


COLLEGE, SCHOOL: (a) College, co-educa- 
tional, MW. (b) School, small town Calif. 
coast. (ec) School, res. town nr. Chicago. 
RN1-23 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, Ill. 


DIRECTOR: Public health nursing associa- 
tion, non-official small agency, generalized 
program. Salary open depending on experi- 
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ence. Car furnished, 5 day, 40 hr. week. Reply 
to Box 267, Muscatine, Iowa. 


DIRECTOR OF NURSES: (a) Vol. gen. 
hosp. 250 beds, 100 students. $6000, mainten- 
ance, private apartment. (b) Nursing service 
only, one of leading hospitals on Pac. Coast. 
(c) Nursing service only, new tuberculosis 
hosp. affil. univ. located on campus. Faculty 
rank, Ass’t Prof. Min. $6000. (d) Gen. 150 
bed hosp. integral part of coll. school. Rank: 
Ass’t Prof. Fac. NW. RN1-4 Burneice Lar- 


son, Medical Bureau, Palmolive Building, 
Chicago, Il. 
EDUCATIONAL DIRECTOR: (experienced 


in Psychiatric Nursing) B.S. Degree required, 
to teach affiliating students and organize 
ward classes. Modern psychiatric hospital 
1100 beds. Excellent climate. 44 hr. week, 21 
days vacation, 21 days sick leave. Starting 
salary $365 plus laundry and room. 12 miles 
from Honolulu. Write Director of Nursing, 
Territorial Hospital, Kaneohe, Oahu, Hawaii. 


FACULTY POSTS: (a) Ass’t Prof. nursing 
arts, state univ. 11 mo. yr. Around $5000. (b) 
Pediatric Nursing Consultant, qual. reorgan- 
ize dept. gen. hosp. 400 beds, E. (c) Science 
Instructor, small school, residential town, 
MW. Min $400. (d) Educ. Dir. & Clin. Instrs. 
in med., surg., ped. Coll school, univ. city 
Pac. Coast. RN1-5 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, IIl. 


GENERAL DUTY NURSE: $246-$288. Must 
have or be able to secure Calif. lic. Hazard, 
shift and on-call bonuses, 40 hr. wk., 3 week 
vac., sick leave, pensions and other merit 
system benefits. Apply to Orange County Per- 
sonnel Dept., 644 North Broadway, Santa 
Ana, Calif. 


GENERAL DUTY NURSE: For 120 bed hos- 
pital. Starting salary $215 plus full main- 
tenance. Surgical Nurses: Starting salary, 
$225. Additional $10 for evening and night 
duty for month. Regular increases. Nurses’ 
home recently redecorated and _ refurnished. 
Liberal personnel policies. Hospital approved 
A.C.S. Southern Wyoming community of 
12,000. Write er wire Director of Nurses, 
Memorial Hospital, Rock Spring, Wyo. 


GENERAL DUTY NURSES: New 100 bed 
hospital. Starting salary $260 and up, plus 
one meal and laundrying of uniforms. In- 
crease after 6 months. Good working condi- 
tions. Write Medical Center Hospital, Odessa, 
Tex. 


GENERAL DUTY NURSES: Needed at 4 
year old hospital in Colorado. Excellent work- 
ing conditions. Salary $250 per month, 48 hr. 
week, Social Security, paid vacations and 
holidays and uniform laundry. Frontier com- 
munity with plenty of single men. Southwest 
Memorial Hospital, Cortez Colo. 
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GENERAL DUTY NURSES: 94 bed hospital, 
40 hour week. Washington Nurses Ass’n sal- 
ary schedule. Write Gladys Wark, R.N., Di- 
rector of Nurses, Cowlitz General Hospital, 
Longview, Wash. 


GENERAL DUTY NURSES: 8 hr. day, 5% 
day wk. Near Sun Valley and Yellowstone 
Park. Wonderful climate. $240-$250, all meals 
and uniform laundry. Write Supt., Ashton 
Memorial Hospital, Ashton, Ida. 


GENERAL DUTY NURSES: 75 bed hospital 
in Southern California. 40 hr., 5 day week. 
Prevailing salaries paid. Full maintenance 
available. Apply Director of Nurses, Redlands 
Community Hospital, Redlands, Calif. 


GENERAL DUTY NURSES: Medical & Sur- 
gical floors and Operating Rooms. Starting 
salary $11 per day, 40 hr. week. Bonus for 
P.M. and night duty. Alternation shifts when 
necessary. Living quarters $18 per mo. Excel- 
lent transportation to all areas. Write Direc- 
tor of Nurses, Doctors Hospital, 12345 Cedar 
Rd. Cleveland Hts. 6, Ohio. 


GENERAL DUTY NURSES: For 114 bed 
general hospital. Beginning gross salary $242 
plus meals and uniform allowance. $10 eve- 
ning and night bonus. 3-11 and 11-7 positions 
available. Apply Paul O. Huth, M.D., Supt., 
St. Francis Hospital, Cambridge, Ohio. 


GENERAL DUTY NURSES: For 650 bed 
hospital central Calif. Salary $273-$320 per 
mo. 40 hr. week, liberal vacation, holiday & 
sick leave plan. Apply Personnel Office, 510 
E. Market, Stockton, Calif. 


GENERAL STAFF NURSES: For Pediatric 
Service in a 325 bed hospital. Rotating shift, 
starting salary $205 per mo. for a 40 hr. 
wk., $15 extra per mo. for evening and night 
shifts, 14 days vacation, accumulative sick 
leave and holidays. Opportunity for advan- 
cement. Apply to Director of School of Nurs- 
ing & Nursing Service, Toledo Hospital, 
North Cove Blvd., Toledo 6, Ohio. 


GENERAL STAFF NURSES: All, shifts. 
Also assistant supervisors, operating room, 
maternity, auxiliary personnel. 110 bed gen- 
eral hospital. Middlesex General Hospital, 
New Brunswick, N.J. 


GENERAL STAFF NURSES: For 165 bed 
general hospital in residential suburb of Chi- 


cago. Cash salary $205 for day duty, $215 
evening duty and $220 night duty. Full 
maintenance in addition to salary includes 


single room in new nurses’ residence. $10 in- 
crease after 60 days and at regular intervals 


thereafter. Two to four weeks vacation, 6 
holidays, sick time policy. Scrub nurses— 
remuneration for call. Leave of absence 


with full salary for post-graduate experience. 
Write Director of Nursing, MacNeal Memori- 
al Hospital, Berwyn, Ill. 


GRADUATE NURSE: Salary $200 plus full 
maintenance, excellent working conditions, 
44 hr. week, rotating shift. Located 85 miles 
from Memphis. For additional information 
write Helena Hospital, Helena, Ark. 
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GRADUATE NURSES: The University of 
Michigan Medical School offers to graduates 


of accredited schools of nursing a course in 
Anesthesia of one year duration, covering the 
administration of nitrous oxide, cyclopropane. 
ether, barbiturates and rectal agents. Al! 
modern techniques are taught including in- 
tratrachael, intravenous and the management 
of such specialties as thoracic and neuro- 
surgery. For information, write the Depart- 
ment of Anesthesiology, University Hospital, 
Ann Arbor, Mich. 

GRADUATE NURSES: 


Unique opportunity 


in all clinical fields including tuberculosis 
Large general hospital in East Coast City 
Good starting salary, 5 day week, vacation 


and sick leave after 6 months. Modern nurses 


residence for those who wish to live in 
Where outside living is preferred, room al- 
lowance is made. For information write Box 
BCH-5, R.N., The Nightingale Press, Inc., 
Rutherford, N.J. 

GRADUATE NURSES: Good personnel poli- 
cies, 40 hr. week, salary dependent on experi- 
ence and academic preparation. Opportunity 


for advancement. Location is near Marquette 
University. Apply Director of Nurses, Mil- 
waukee Children’s Hospital, Milwaukee 3. Wis. 


GRADUATE NURSES-PUBLIC 
TRAINING PROGRAM: Open to 
nurses 20 to 30 years, $3560 to $3833 per 
year. Trainees take academic work at Uni- 
versity while gaining paid experience in 
field. Other openings for trained public health 
nurses, 22 to 35 years, $3835-$4213 per year. 
40 hr. week, liberal paid vacations, sick leave, 
pension system, Civil Service status, educa- 
tional leaves. Apply Detroit Civil Service 
Commission, 735 Randolph Street, Detroit 26, 
Mich. 


HEALTH 


graduate 


GRADUATE STAFF NURSES: Full or part 
time, 395 bed general hospital. Excellent op- 
portunity for study at Western Reserve Uni- 
versity. Starting salary $240-$260 based on 
experience. Additional salary for operating 
room nurses. Head nurses, $300 and up. For 
detailed personnel policies write Department 
of Nursing, Mount Sinai Hospital of Cleve- 
land, 1800 East 105th St., Cleveland 6, Ohio 


GRADUATE STAFF NURSES: For medical 
surgical and obstetrical services. Also vacan- 
cies on operating room staff. Salary $240 per 
month for 8 hr. day, 40 hr. week, annual va- 
cation and sick leave. Retirement benefits if 


desired. Apply Superintendent, Robinson 
Memorial Hospital, Ravenna, Ohio. 

HEAD NURSES-STAFF NURSES: To staff 
new general hospital. Starting salary $2400 
to $2600 with merit increments. 40 hr. week 
8 paid holidays, annual vacation, accumula- 
tive sick leave, retirement plan. Full main- 
tenance available at reasonable rates. One 
hour from midtown New York. Apply Asst. 
Supt., Bergen Pines County Hospital, Pa- 
ramus, N.J. 

INDUSTRIAL, CLINIC, OFFICE: (a) Pref. 
interested career ind. nursing, large com- 
pany, MW. (b) Clinic nurses. 30 man group 
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MUCILOSE COMPOUND TABLETS 
bottles of 100 and 1000. 
ahs 
MUCILOSE FLAKES CONCENTRATED 
tins of 4 oz. and 1 Ib. 

MUCILOSE FLAKES SPECIAL FORMULA 
(with dextrose), tins of 4 oz. and 1 Ib 
MUCILOSE GRANULES SPECIAL FORMULA 

(with dextrose), tins of 4 oz. and 1 Ib. 
MUCILOSE WITH CASCARA GRANULES 

(1 grain per heaping teaspoonful), 

tins of 4 oz. 


New Yorw 18, N.Y. Winosor, Ont. 


Mucilose, trademark reg, U.S. & Canada 





CONSTIPATION 


MANAGEMENT 


With Mucilose Compound Tablets the initial dose 
required is only 2 tablets after each meal always 


taken with 2 glassfuls of water. This may usually be reduced 


after three or four days. Mucilose Compound Tablets 
are convenient to carry and easy to swallow. 


For greater effectiveness Mucilose Compound Tablets 


combine tried and proved Mucilose (purified hemicellulose 
from psyllium seed) with the widely accepted synthetic colloid, 
methylcellulose (75 per cent). This combination assures 


a maximum amount of bulk . . . the formation 


of a smooth, lubricating, water-retaining mass to induce 
normal peristalsis and elimination of soft, demulcent stools. 


Mucilose 


COMPOUND TABLETS 


ror’ phuiolsgic olimination,” 














Univ. city, SW. 
Bd. surg. Chicago. RN1-6 Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago, 
Ill. 


(c) Office nurse by Amer. 


INSTRUCTOR-SU PERVISOR : Obstetric nurs- 
ing, hospital with approved school of nursing. 
Degree preferred. Apply Director of Nursing, 
Montgomery Hospital, Norristown, Pa. 


LICENSED PRACTICAL NURSES: Good 
salary plus maintenance. 5 day, 40 hr. week. 
Write Director, Nyack Hospital, Nyack, N.Y. 


MALE NURSES: (a) Surg. Supr. 150 bed 
hosp. Univ. town, MW. (b) Three. New hosp. 
gen. 600 beds, E. (c) Industrial, large com- 
pany, MW. RN1-7 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, Ill. 


NIGHT SUPERVISOR: 40 hr week, salary 
dependent upon experience and academic 
qualifications Good personnel policies. Loca- 
tion is near Marquette University. Apply Di- 
rector of Nurses, Milwaukee Children’s Hos- 
pital, Milwaukee 3, Wis. 


NURSE: Operating room qualified supervisor 
for 94 bed general] hospital in Southern New 
Jersey. Good personnel policies. Apply to 
Director of Nurses, Bridgeton Hospital, 
Bridgeton, N.J. 


NURSE ANESTHETIST: For approved pedi- 
atric hospital. Write Administrator, Milwau- 
kee Children’s Hospital, 721 North 17th 
Street, Milwaukee 3, Wis. 


NURSE ANESTHETIST: 200 bed hospital, 
to complete staff of six. 5 day week, $325 a 
month. Write Director, St. Barnabas Hos- 
pital, 920 S. 7th St., Minneapolis, Minn. 


NURSE ANESTHETIST: For 250 bed hos- 
pital, well equipped and fully approved, 
predominately surgery. Top salary, meals and 
laundry furnished. Good hours, sick leave, 
vacation and holidays. Apply Administrator, 
Mid State Baptist Hospital, Nashville, Tenn. 


NURSE ANESTHETIST: Starting salary 
$350 mo. Methodist Hospital, 6th St. and 7th 
Ave., Brooklyn, N.Y. SO 8-6000, Ext. 142. 


NURSE ANESTHETIST: General Hospital, 
700 beds. Salary $3800-$4200, yearly incre- 
ments $100. Vacation and sick time, full 
maintenance provided. Address: A. G. Chmel- 
nik, M.D., Department of Anesthesiology, 
City Hospital, 116 Fairmount Avenue, New- 
ark, N.J. 


NURSE ANESTHETISTS: 200 bed fully ap- 
proved general hospital. Personnel policies in 
conformity with the AANA. Salary $400 per 
month. Apply to Mark Stanton, Administra- 
tor, The McLeod Infirmary, Florence, S.C. 


NURSES: Operating Room Nurses, Salary 
$280 with $10 raise after lst year for 3 years, 
$2 per call additional. General Duty Nurses, 
Salary $250 for 7-3 shift, $275 for 3-11 shift, 
$265 for 11-7 shift. Provision for vacation, 
sick leave and holidays. 44 hr. week. Board 
and single room in new nurses’ home at 
nominal cost. 160 bed general hospital. Ap- 
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ply to Director of Nursing Service, Memorial 
Hospital, Cheyenne, Wyo. 


NURSES: Positions open for Registered Pro- 
fessional Nurses interested in bedside nursing 
in a small hospital. Beginning salary $230 
per month, 40 hour week with differentia] 
paid when on evening and night duty. Other 
benefits included. Apply to Director of Nurs- 
ing, Franklin Square Hospital, Fayette and 
Calhoun Sts., Baltimore 23, Md. 


NURSES: General Duty. for 30 bed hospital 
35 miles from New York. Excellent salary. 
Apply Administrator, Tuxedo Memorial Hos- 
pital, Tuxedo Park, N.Y. 


NURSES: Operating Room and General! Staff 
Duty for 225 bed l-equipped hospital, 40 
hr. week, Social Security, sick leave, vaca- 
tion. Apply to Director of Nurses, St. Fran- 
cis Hospital, Miami Beach, Fla. 


NURSES: Excellent opportunity for 8 nurses. 
Will pay first cla transportation for per- 


sons qualifying and able to furnish a year’s 
service. Send credentials airmail to Eleanor 
Sheldon, Director f Nurses, Latter-Day 
Saints Hospital, 325 8th Ave., Salt Lake City, 


Utah. 


NURSES: Operating room and general duty. 
42 bed new well-equipped hospital. 40 hr. 
week, top salary. Apply Administrator, Tracy 
Hospital, Tracy, Calif 


NURSES: General Staff Nurses and Head 
Nurse for Deliver Room in 500 bed general 
hospital. Liberal personnel policies. Salary 
$205 per month with $5.00 increase every 6 
months through third anniversary. Meals and 
laundry. Rotatins Apply Director of 
Nurses, Crawford W. Long Memorial Hos- 
pital, 35 Linden A N.E., Atlanta, Ga. 
NURSES: Nurse Anesthetist (1) and X-ray 
Technician (1) for 97 bed hospital in smal! 
city of approx. 20,000 urban population. Good 
salaries, excellent ing conditions. Write or 
‘phone F. E. McEntire, Administrator, Lock 
Haven Hospital, Lock Haven, Pa. 


hifts 


NURSES: (General Duty ($3753-$4087), Head 
($4236-$4670) and Supervisory ($4733-$5260) 


for general emergency nursing in large city 
hospital affiliated with university medical 
school and acute communicable and TB nurs- 
ing positions in two large tuberculosis hos- 
pitals using most progressive methods. 40 hr. 
week, no _ split hift, paid vacations, sick 
leave, duty disability allowances, pensions 
maternity leaves, educational leaves, in-service 
training, excellent opportunities for further 
university schoolins Apply Detroit Civil 
Service Commission, 735 Randolph Street, 
Detroit 26, Mich 


NURSES: General Hospital, 236 beds, new 
building, modern equipment. 30 miles from 
New York City. Liberal personnel policies. 
Write Director of Nursing, Morristown Mem- 
orial Hospital, Morristown, N, J 


NURSES, REGISTERED: 350 bed hospital. 


$225 per mo. plus meals and uniforms, 2 
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SOFSKIN WANTS TO 
GIVE YOU...FREE 
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Sofskin is more than a plain hand cream. 
It’s a treatment cream for rough, dry hands. 
Makes the hardest-working hands so much 
softer, smoother, younger-looking! See for 
vourself! Send for the free gift of 4 Handy 
Packs of Sofskin Hand Cream today. 
You'll receive 4 beauty treatments for 
your hands. Then see . . . feel the differ- 
ence Sofskin Hand Cream makes! 


dot more Beaty) Hand 


A " — 
e- Sofskin » sofskir 
HAND-CREAM [7 

























The Sofskin Co., Dept. RN 6 H 

oe te , Bloomfield, N. J. l 

4 individual 1 Please send me 4 Handy Packs of Sofskin Hand 
beauty treatments Cream... free. Offer expires February 15, 1953. 
for your hands! {| “y name ! 
1! My Address ' 

Send today [) | City State 
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on this offer 
Diaper 


The No-Folding 
diaper that ab- 
sorbs like a 
sponge—fits all 
age babies — 
saves time, 
work, space 
for mother. 


e Twice as many 
in tub 


for sample 
diaper 
Pins-on-chain 
Helpful booklet 


e 3 Times as 
many on line 





¥. EVEN DAD 
Sy CAN DO IT 
«% Ae 
ws CARRYING 
oe we CLOTH e A 
It cost us more to 
make this offer 'S 
than the 25c we 
ask, therefore just BURP 
one sample per CLOTH 


person, please 





SEND 25c TO 


FRED DEXTER Seiupae. 6, TEXAS 


For diaper, pins-on-chain, helpful booklet 
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REGISTERED ANESTHETIST: Capable of 
assuming duties of Chief Nurse, 40 bed A.C.S. 
approved plantation hospital serving 3,000 
population. House provided, full maintenance. 
$375 a month stipend. Woman over 40 pre- 
ferred. Apply Box HACH-1 c/o R.N. Maga- 
zine, Rutherford, N. J. 


REGISTERED NURSES: Beginning salary 
$290. Head Nurses beginning salary $310. 
Thoracic Surgical Nurse maximum $325. 255 
bed. Tbe. hospital Sierra Nevada foothills. 
Annual vacation, sick leave, 11 holidays, 
county pension plan. Complete maintenance 
evailable at small cost. Enclose snapshot. 
Apply Medical Director, Tulare-Kings Cos. 
Tuberculosis Hospital, Springville, Calif. 


REGISTERED NURSES: For university 
health service. Opportunities for advancement 
for those interested in full time permanent 
positions. Modern, completely equipped ac- 
tive out-patient clinics and inpatient infirm- 
ary services. Pleasant living conditions, ade- 
quate salary and maintenance. Address Box 


UM-1 c/o R.N., Rutherford, N. J 


REGISTERED NURSES: For all shifts. Fully 
accredited hospital situated in pleasant subur- 
ban location 8 miles from Boston. Base rate 
44 hrs. day shift—$50.82 week. Automatic 
increases, Social Security, sick leave, paid 
vacations, etc. Increased pay for evening and 
night shift. Living in facilities available. 
Ample opportunity for advancement for qual- 
ified employees. Apply to Director of Nursing, 
The Waltham Hospital, Waltham, Mass. 


REGISTERED NURSES: In progressive 250 
bed hospital approved by the American Col- 
lege of Surgeons. Located in beautiful and 
exciting western city with ideal climate. 
544 day week (41 hrs.), starting salary $3180 
per year, increases of $100 per year every 6 
months up to 3 years, $10 extra for after- 
noon and night shifts and operating room, 
6 paid holidays, 2 weeks vacation after 1 
year, 1 day sick leave for each month of 
employment accumulative to 15 days, hospi- 
tal insurance paid by hospital after 3 months 
employment, free laundry of uniforms. Nur- 
sery available for employees’ children from 
7 AM to 11 PM at the charge of $1 per child 
per day. Write Superintendent of Nurses, 
Washoe Medical Center, Reno, Nev. 


REGISTERED NURSES: General Duty. 40 
hr. wk. $200 mo. 4-12 shift, meals & laundry. 
Delivery room $215 mo. Housing available. 
Other openings. 100 bed hospital Washington 
suburbs. Suburban Hospital, Bethesda, Md. 


STAFF: (a) Gen. duty & surg., new hosp. 
100 beds, coast town, Oregon. (b) Surg. Small 
kosp. resort town, SW. $390, mtce. (c) 
Alaska. Two nurses, surg. & gen. duty, smal! 
hosp. coast town. Min. $350. (d) Hosp. & 
Clinic. Foreign plant, Amer. Co. $450, com- 
plete mtce. RN1-9 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, Ill. 


STAFF NURSE: Beaut. mt. comm. desires 
RN for small hosp. 40 hr. wk., $275 with full 
maint. Avail. immed. Apply Dr. S. R. Small, 
Mono Hosp. Bridgeport, Calif. 
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The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the 
problem of finding a position, Burneice 
ern founder of the counseling serv- 
ice for the physician, offers the serv- 
ices of The Medical Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America. > 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 


survey of opportunities in your particu- 
lar field. 











— Mamas fom 


Director 
THE MEDICAL BUREAU 
Palmolive Bldg. CHICAGO 


for 27 years, serving the profession 
with outstanding personnel and op- 
portunities. 








“PAZO RELIEVES 


SIMPLE 


@ A Professional Formula 
@ Made to Conform with 
Highest Ethical Standards 
@ Common-Sense Cost 
@ Each Suppository an Exact 
Measured Dose 
Swift comforting relief in preg- 
nancies too, when extra pressure 
causes added rectal discomfort. 
Pazo Suppositories bring fast, 
soothing relief of pain, itching. 
Help reduce swelling. Conven- 
ient. Available at all drugstores. 








FORMULA: Bismuth Subgallate 

and Zine Oxide — astringents 

\PAZD with locally protective and 

pens ccm arnaned soothing action. Camphorated- 

Phenol (N.F.)—to relieve pain. 

Resorcin and Benzocaine — to 

relieve itching. Plus Boric Acid 
in a Cocoa Butter base. 


FREE For professional sample write 


GROVE LABORATORIES, Dept. R.N. 
8877 Ladue Rd., St. Louis 24, Mow 


93 



























TIPS 


the original 
prepared swabs 











for professional use 
The 3-inch and 6-inch single-tipped 
hospital swabs are made especially 
for professional use. They conform 
to Federal Specifications GG-A-616. 


for home use 
Sterilized 3-inch, double-tipped 
Q-Tips® swabs are made for home 
use—for baby care and for applying 
| prescribed preparations. 
Q-TIPS INC., LONG ISLAND CITY, N. Y. 
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STAFF NURSES: For 225 bed Southern 
California general hospital. 40 hr. week, sal- 
ary range $245-$275. Paid vacation, sick 
leave. Housing available at $10 month. Ap- 
ply Personnel Director, Santa Barbara Cot- 
tage Hospital, Santa Barbara, Calif. 


STAFF NURSES: For modern 200 bed hos- 
pital, San Francisco Bay 
$260 and $10 additior for evening and night 
duty. 40 hr. week, rotating shifts. Good edu- 
cational and recreational area. Apply Diree- 
tor of Nurses, Herrick Memorial Hospita 
Berkeley, Calif. 


area. Basic salary 


STAFF NURSES: (¢ of 46,000 with unus- 
ual cultural opportunities. Wide clinical ex- 
perience in 1100 bed pital. 40 hr. 5 day 
week, 6 holidays weeks vacation with 
pay. Salary $257.5 month for rotatins 
time schedule. Scheduled 


salary increase 
based on merit. Gene illness allowance 
and medical benefit Housing for $25 or $ 
a month if desired. | further details please 
write Director of Nursing, University Hos- 


pital, Ann Arbor, Mic} 


STAFF NURSES: bed modern hospital 
$255 per month idays, paid vacatior 
and sick leave. Ay pt., Armour Hospita 
Armour, S. Dak 


STAFF NURSES: For 400 bed tuberculosis 
sanatorium situated it 20 miles from New 
York City. Beginni alary $258, increments 
$16 a month year to $308, $10 increase for 
evening or night duty Full maintenance 
available at $52 month. 44 hour week 
liberal vacation, | and sick time. Per 


sion plan. Appl pt. of Nurses, Essex 
County Sanatori Verona, N.J. 
STAFF NURSES: is the hour—to con- 


sider a new position in a growing hospita 
with choice of d: vening or night shift 
choose a salary in the range of $225.-$300 
plus automatic increases. Choose a new serv- 
ice. Experience advancement. Oppor- 
tunities provided chiatric, poliomyeliti 
ear, eye, nose & throat, pediatric and medical 
and surgical nut Write Director of Nurs- 
ing, Miami Vall Hospital, Dayton 9, Ohio 


STAFF NURSES: 
with rheumatic 
working conditi 
Near New York ( 
Irvington House, | 


hospital for children 

Excellent salary, good 
maintenance, vacatior 
Apply Medical Director 
ngton, N.Y. 


SUPERVISORS: Chief O.R. 425 bed 


hosp,.. eastern cit $5000. (b) Orthoped 

150 bed gen. he iniv town. Oppor. con- 
tinuing studies { (c) OB. New hosp. 250 
beds, resort area, W $350. (d) Pediatric, 


New hosp. resort tow! 
hosp. 150 beds. Alaska 
itpatient, O.B. & O.R 
New hosp. nov being built, completior 
March. Suburban town, East. (g) Night & 
Surg. Small gen. hosp. outside US. Mild tro} 
climate. RN1-10 Burneice Larson, Medica 
Bureau, Palmoli Building, Chicago, III 


O.R. & Ass’t O.R 
SW. (e) Surg. Ne 
(f) Central sup; 


WORKING SUPERVISOR: In 16 bed hos- 
pital. 7 AM-3 PM, 6 days @ week. Salary 
open. Contact Mr Dunne, Eureka Hospital, 
Eureka, IIl. 
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om “I brightened up the minute they arrived” 


How many times have you seen 


FLOWERS-BY-WIRE put a smile on 


the face of even the tiredest patient. 
Your F.T.D. Florist now delivers 


fresh flowers ... prearranged ...in 


“long life,” chemically treated water. 


They need no special care. 


No extra work or handling with 


F.T.D. FLOWERS! 


FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION, Headquarters: Detroit, Michigan 

























Breakfast, termed by many au- 
thorities the most important 
meal of the day, especially for 
children, can be made a really 
nutritious meal when Ovaltine 
in hot milk is the morning 
beverage. In addition to enjoy- 
ing the warming comfort of 
this hot drink at breakfast, chil- 
dren can obtain real benefits 
from its wealth of nutritional 
essentials. Delicious hot 





Make breakfast count 
nutritionally 


Ovaltine gives children a nutri- 
tional head start for the day, 
providing a good share of the 


nutrients they require to be at 
their best at school and at play. 
Note the generous contribution 
of essential nutrients made by a 
cupful of Ovaltine in hot milk. 
Ovaltine is available in two 
forms, plain and sweet choco- 
late flavored. The latter is the 


favorite of most children. 


THE WANDER COMPANY, 360 NORTH MICHIGAN AVE., CHICAGO 1, ILLINOIS 


Here are the nutrients that a cupful of hot Ovaltine, made of 
Vo oz. of Ovaltine and 8 fi. oz. of whole milk,* provides: 


NTE oe 10.5 Gm. SS 4 mg. NIACIN i iors 
aa : 10.5 Gm st ee im 0.8 0.2 mg VITAMIN Bio. . we 0.0017 mg 
CARBOHYDRATE . 22 Gm VITAMINA...... 1000 1.U VITAMINC ..... . 10mg 
CALCIUM or 370 mg. VITAMIN Bi... ... 0.39 mg VITAMIN D  - £1010 
PHOSPHORUS... . 315 mg RIBOFLAVIN 0.7 mg CALORIES — 225 
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Anecdotes Why Does a Doctor Write 
The Great Man AuG. 44 a Book for Nurses? Nov. 50 
The Rankling Rupert DEC. 36 Review of Handbook of 
Cardiology for Nurses nov. 50 
Anesthetists 
R.N. Panel: On Nurse Chiropody 
Anesthetists Nov. 29 The Chiropodist—His 
Profession JuLY 26 
Biographical 
Linna Denny—Doctor of Conventions 
Humanities auc. 46 Convention News yuLy 52 
R.N. Reports: On the 
Blindness Biennial Convention auc. 24 
Glaucoma ocr. 50 For the Record auc. 3l 
R.N. Speaks: On 
Blood Editorial Policy SEPT. 24 
Blood Transfusions pec. 54 We Were Not Alone oct. 35 
Practical Nurses Set New 
Book Review Policies pEcC. 45 
Review of Handbook of 
Cardiology for Nurses Nov. 50 Dental 
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Treatment for Burns wNov. 56 Drugs 
Leaves Three—Let It Be yuLty 32 
° (Potassium Permanganate U.S.P.; Cal- 
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Cardiology 


A Physician Explains: 
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The Wonder Protein 
Treatment for Burns Nov. 


Gout DEC. 


(Colchicine U.S.P.; Neocincophen 
J.S.P.; Phenylbutazone; 


Economic Security 
R.N. Speaks: On Editorial 


56 
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Policy SEPT. 24 
Spotlight on Nursing 
Economics pEcC. 50 
Education 
Psychodrama and 
Role-Playing oct. 40 


A Physician Explains: 
Why Does a Doctor Write 


a Book for Nurses? nov. 50 
Thumbnail Thesaurus DEC. 52 
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Nurses Make Good 
Neighbors yuLy 45 
Foot Care 
The Chiropodist— 
His Profession yuLy 26 
Foreign Nursing 
Nursing in Norway yuLy 38 
Vienna—Incubator of 
Modern Medicine SEPT. 26 
Good Fellowship Club 
Nurses Make Good 
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Hobbies Are Dispensable Nov. 41 
Human Relations 
Candid Comments— 
On Maturity AUG. 37 


98 


Candid Comments— 
Getting the Most Out 
of Life 


Candid Comments— 


SEPT. 3 
Why Are You in Nursing? ocr. 3 


Think for Yourself! ocT. 33 
Idea of the Month: 
I Was a Volunteer 
Medical Aide DEC. 34 
Index 
R.N. Subject Index JULY 95 
Industrial Nursing 
What’s Your Industrial 
Rating? AUG. 54 
Medical 
Leaves Three—Let It Be yuLy 32 
Clysis Stat. JULY 46 
i faybe Soon 
(poliomyelitis ) AuG. 40 
Intravenous Therapy AUG. 50) 
Local Anti-Infectives SEPT. 45 
Glaucoma oct. 50 
The Wonder Protein 
Treatment for Burns Nov. 56 
Blood Transfusions DEC. 54 
Gout DEC. 58 
Nurses in Fiction 
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Convention News JULY 52 
R.N. Reports: On the 
Biennial Convention AuG. 24 
For the Record AuG. 31 
R.N. Speaks: 
On Editorial Policy sept. 24 
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R.N. Speaks: The 
Emerging Philosophy 


Older Nurses 
R.N. Speaks: On 
Our Older Nurse 


Parenteral Therapy 
Clysis Stat. 
Intravenous Therapy 
Blood Transfusions 


Patient Care 

Clysis Stat. 

Intravenous Therapy 

Candid Comments— 
Wishing Greatly 

The Wonder Protein 
Treatment for Burns 

A Plea for Compassion 

Blood Transfusions 


Personal 


Packing Tips for Vacation 


Trips 
Foundations for Health 


“Get Lost”—in a Hobby sept. 


Hobbies Are Dispensable Nov. 


Picture feature: 
Three Table Settings 
for Three Holidays 


Poetry: 
You Could Be Right 
White Shoes 
Not Quite a Nurse 


Poison Ivy 


Leaves Three—Let It Be jury ‘ 


Poliomyelitis 
Maybe Soon 
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Practical Nurses 


Practical Nurses Set New 
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Professional Relations 


Candid Comments—Our 


Untapped Resources 
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Emerging Philosophy 


Public Relations 


Candid Comments— 
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Skin Problems 
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Dawe ......... Front Cover 
Dix-Make 

Henry A. Dix & Sons Corp. 

29 W. 30th St. 

New York, N.Y. 











on ROUGH DAYS 
with 


HVC 


HAYDEN’S 
VIRBURNUM 
COMPOUNE 


Prescribed ext€ 
for intestinal cramps? 
dysmenorrhea or any 
smooth muscle spasm, 
Hayden’s Viburnum 
Compound has, for 
many years, made it Professional 
“smooth sailing’’ on Samples 
rough days. On 
Available everywhere, R 

: . equest 
try it on your patients 
today. 





NEW YORK PHARMACEUTICAL CO. 


BEDFORD, MASSACHUSETTS 
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, (‘onfidence 
ERHAPS the reaction in Drotection 


of the patient’s nurse 
is a bit on the optimistic 
side, but it has a sound basis, 
nevertheless. For the patient is 
receiving aureomycin, 4 capsules 
daily! He is well protected against 
many of life’s misadventures, 
however serious. 


Aureomycin is the broad-spectrum 
antibiotic that is effective against 
most bacterial invaders, rickettsiae, 
infections of unknown etiology and 
large viruses. Its world-wide 
acceptance is overwhelming, as 
evidenced by the many thousands 
of reports on its use that have 
appeared in the medical literature. 
Aureomycin, in its various forms, 
is adapted to the majority of 

clinic or ward cases that need an 
anti-infectious agent. 


LEDERLE LABORATORIES DIVISION 


AMERICAN G 
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AUREOMYCIN 


Capsules: 50 mg.—Vials of 25 and 100 
100 mg.—Vials of 25 and botties of 100 
250 mg.—Vials of 16 and bottles of 100 
Intravenous: Vials of 100 mg 
and 500 mg 
Nasal: Vials of 10 mg. with 10 cc 
vials diluent 
Ointment: Tubes of % ounce 
and | ounce. 

Ointment (Ophthalmic): Six tubes of 
Ye ounce each H 
Ophthalmic: Vials of 25 mg.; solution 
prepared by adding 5 cc. distilled water 
Oral Drops: Vials of 20 cc 
with dropper. 

Otic: Vials of 50 mg. with 10 cc 
vials diluent 
PHARYNGETS* Throat Tablets: 

15 mg.—Boxes of 10 
Soluble Tablets: 50 mg 
40 and bottles of 100. 
SPERSOIDS®* Dispersible Powder: 
Jars of 12 and 25 teaspoontuls 
Surgical Powder: Vials of 5 Gm 
Syrup: Vials of 4 and 16 fluid ounces 

Troches: 15 mg.— Bottles of 25 and 250. 

Vaginal Powder: Vials of 5 Gm. 

Vaginal Suppositories: Jars of 8 

*Reg. U.S. Pat. Off; 
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Plaza, New York 20, N. Y. 
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Comparison of Blood Salicylate 
Levels after Ingestion af Aspirin 
' 
15 
ACTS TWICE AS FAST nash 
AS ASPIRIN Aes! 3 
Pd 3 
The antacids in Bufferin speed its Ks ™ 2 
pain-relieving ingredients through the ¢ A 
stomach and into the blood stream. ’ = 
Actual chemical determinations show @ ASPIRIN Hf 
that within ten minutes after Bufferin eo a . M4 
is ingested blood salicylate levels are o 8 
higher than those attained by aspirin ff. -* = 
in twice this time. 
| } j 
MINUTES 10 7 ” _ 30 [J | 





DOES NOT UPSET Bufferin’s antacid ingredients protect 
the stomach against aspirin irritation. 
THE STOMACH This has been clinically demonstrated 


on hundreds of patients. 





in usual doses 

In a series of 238 cases, 22 had a his- 
tory of gastric distress due to aspirin 
but only one reported any distress 
after taking 2 Bufferin tablets (equiv- 
alent to 10 grains of aspirin). 


in large doses 

In a recent study group, 1006 patients 
received, over a 24 hour period, 12 
Bufferin tablets (equivalent to 60 
grains of aspirin). Although 72 had 
a history of being sensitive to aspirin, | 
en only 18 reported any gastric side- | 
Absorption of Acetylsalicylic Acid. effect with Bufferin.* 
J. Am. Pharm. Assoc., Sc. Ed | 
89:21, Jan. 1950 

2. Gastric Tolerance for Aspirin 


and Buffered Aspirin. Ind. Med. 
20:480, Oct. 1951 
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INDICATIONS: Simple headaches, neuralgias, dysmenorrhea, muscular 
aches and pains, discomfort of colds and minor injuries. Particularly 
useful when gastric hyperacidity is a complication. Useful for relieving 
pain in the treatment of arthritis. Helpful for toothaches and pain 
following tooth extraction. 


EACH BUFFERIN TABLET contains 5 grains of acetylsalicylic acid, together 
with optimum amounts of the antacids aluminum glycinate and magne- 
sium carbonate. 


AVAILABLE in vials of 
12 and 36 tablets and in 
| bottles of 100. Tablets 
scored for divided dos- Bristol-Myers Co., 19 West 50 St., New York 20, N. Y. 
ages. 
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